20061LIIC‘IITED LIABILITY coMPANv

ANNUAL REPORT (A®] -

DOCUMENT # L05000080297

FILED
» Mar 23,2006 8:00 am
Secretary of State

1. Entity Name
PSP OF EAU GALLIE, LLC

Princifral Place of Business

3903 POSTRIDGE TRAIL
MELBCURNE FL 32034

Mailing Adgress

3903 POSTRIDGE TRAIL
MELBOURNE FL 32934

(03-03-2006 90006 038 ****50.00

050 L R

2. Principal Place of Busingss 3. Mailing Address .

Suite. Apt. #, etc. Suite, Api. #. eic,

151 MOORE CR2E083 (10/05)

City & State City & Siate 4 FEl Number Applied For
‘ 4 573 S f O 6 Not Applicable
Zp o Couniry Zp Country %, Cartificate of Status Desired (] gese ggm‘:gm"a'
8. Mama and Address of Currenl Raglstered Agent 7. Name ang Addregs ol New d Agent
. Name
- —g%fgg&ﬁp&aﬁqronill}? . PATRICIAE~ - ST Sueel Address (P.O. Box Number is No:’Acceplab;e) - =
_ MELBOURNE FL 32934 - —
City FL [ Zip Code

B. The above namad enlity subrmits this statement for the purposa of changing its regisiared office or registerad agent, or bath, in the State of Florida. | am tariliar with, and accept
tha chiigalions of registered ageni. -

SIGNATURE

Swgfatule, typed or Orifed RAME of Mg €N agen andt tile 2 ADDACuBio (NmE R-wshrln Aganmonmc v-qumd whes rnsiann) DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
LT MGRM . O Detete HILE DOlcrenge [ Addiéon
NAWE BOLOGNA, SALVATORE E NAME
STREET ADDRESS 13903 POSTRIDGE TRAIL STREEY ADDRESS
ciry-§1-a7 MELBOURNE FL 32934 orY-Si-2°
e MGRM O elere me Ochae [ Addiion
NAME BOLOGNA, PAUL & RAME
" STREET ADDRESS (3903 POSTRIDGE TRAIL STREE? ADDRESS
Cry-S-2P MELBOURNE FL 32934 CITY-SI-2P
TME MGRM [ Dekns WLE O Change  [J Addition
_NE B0t OGNA-GARAGOZLO, PATRICIA E o HAME - —— — - c e -
STREET ADDRESS 9063 POSTRIDGE TRAIL STREET ADDRESS
CIY-53-2° | \MELBOURNE FL 32934 CITY-57-2P )
TLE O Detete T Olchage [T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
oTY-ST-29 CHvY-ST-ZIP
Tme [J Delee TME D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.§7-7Ip CiTY-ST-2IF
TME J-Delete TILE Ochange [ Agdition
NawE NAME
STAEET ADDRESS SIRFET ADDHESS
ciny-S1-2P CITY-ST- 2P

11. | hereby certity that the nformaiign
indicated on this repoit is 1
limited liability company gl

ipplied with lhns filing does nat qualily for he examptions contained in Saction 119, Florida Statutes. | turther certity that the information
rate gnd th W signature shall have iha ame legal eliect as il made under oalh, that | am a managing member or manager cf the
O g ;ared 1o execute s Nas required by Chapter 608, Florida Statutes.

m.é/%/m«/ z//7/% 3»#757-

MEMBER, MANAGE R, OR AUTHORIZED nr.nf:n-mws VAV 4 Daytime Prona 8 7
L

SIGNATURE

t 7 V4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2006

PSP OF EAU GALLIE, LLC

3903 POSTRIDGE TRAIL

MELBOURNE, FL 32934

Subject: PSP OF EAU GALLIE, LLC LR-/
A

~ 7105000080297/

"Reéference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

" If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314

B -



