2006 LIR’ITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # L05000065286

4. Entity Nams

PS GEAR LLC

Secretary of State

01-10-2006 90040 042 ****50.00

Principal Piace of Business

3620 SW 52ND TERRACE
| OCALA, FL 34474

Mailing Address

3690 SW 52ND TERRACE
OCALA, FL 34474

~ 2. Principat Ptace of Business T 3. Maiing Address

U BRI WAL

Suite, Apt. #, efc. Suite, Apt. #, et

01062006 Chg-LLC CR2E083 (11/05)
City & State Chy & State 4, FEl Number Applied For
20-3085278 Not Appficable
Zip Country Zip Country " . $5.00 Additional
8. Ceniticate of Status Desired [} Feo R
G. Name and Address of Cuvent Registered Agent 7. Name and Addross of New Registered Agent
Name

| CURRY, MICHAEL B
3690 SW 52ND TERRACE
| OCALA, FL 24474

Streat Address (P.O. Box Number is Not Aceagtabia)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad o prired name of registered agert and lite # appicable {NQTE; Ragisterad Agant signature required whan reinstating) DATE
Flling Fee Is $50,00 Make check payable to
May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TLE MGRM > [ petete TIME [ Change [ Addition
NAME 1 CURRY, MICHAEL B NAME
STREET ADDRESS | 3690 SW 52ND TERRACE STREET ADDAESS
Crry-§1-2P GAINESVILLE, FL 34474 Cry-ST-2P
e MGRM [ petete TME [ Change [ Addition
NAME CURRY, JUDITH K NAME
STREET ADDRESS | 3690 SW 52ND TERRACE STREET ADDAESS
CITY-s1-2P CCALA, FL 34474 CITY-ST-2ZP
TME O petete TE [ cChange [ Addition
NAME NAME
| STREET ADBRESS STREET ADDRESS
CITY-SI-7P CIy-§T-2P
ME B3 Detwte THE [Jehange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TNE Clcnange [ Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-ST-2P
ME 7 Detete e D Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| cmy-s1-2r CITY-ST-2P

11. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
Indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under cath: that ! am a managing member or manager of tha

limited tiabil

7

lity company or the recsivar or trustae empowered to execute this repon as sequired by Chaptar 608, Florida Statutes.

//6 Aaa&




