2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

DOCUMENT # 05000096114 ecretary of State
1. Entity Name 04-06-2006 90299 014 ****50.00
PSTHINKINGOFYOU.COM, LLC
Principal Place of Businass Mailing Address
2836 COUNTRY CLUB BLVD. 2836 COUNTRY CLUB BLVD.
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 S
R v (T

Suite, Apt. #, etc. Suite, Apl. #, etc. 03312006 Chg-LLC CR2E083 (11/05)

City & State City & State &. FEI Numbes, . Applied For

20' ’ 345”(9 4' Not Applicable
ap Country ap Country 5. Certificate of Status Desired a Ei‘ggqﬁdr:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDAGENT.COM, INC.
1543-5 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
# City FL I Zip Code

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

SIGNATURE
Sgnanse. typed of printad nerme of regrstened Bgent and e if apphcabie. (NOTE: Regeswred Agent sgnaturs requared when remstat ng) DATE
2
Filing Fee Is $50.00 Make check payable to
* Due May 1,_2006 Florida Department of State
9, . MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
“Mme MGRM i [ Delete e [ Change {7 Addition
RAME HARKNESS.-&PATR|CIA A NAME
STREETADORESS | 2838 COUNTRY CLUB BLVD. STREET ADDRESS
CTr-sT-2¢ | ORANGE PARK, FL 32073 CTY-ST-ZP
TME MGRM [ elete TILE M Gr R S Change ] Addilion
NAME LEMARIE, SHAWNA NAME LE MARE, SHAWNA
STREET ADDRESS | 8619 LONGFORD DRIVE STREETADDRESS | B (, 1§ 2 o6 PO V02 .
oTY-S-ZP | JACKSONVILLE, FL 32244 WS | ACk SoNILLE FLA 32244
e O petete e ' [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE O cetete TIHLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
ME [ petete TiLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TTLE 7 pelete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P . CeTy-§1-2P

1. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or-the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

{ R
SIGNATURQ%%’/(LM‘L} © (’_/7(/{,[8/‘-44%/ B.3/-06 G4 3. S35




