N

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 27,2006 8:00 am

DOCUMENT # L05000098058 Secretary of State
1. Entity N
iy e 02-27-2006 90425 043 ****50.00
PFS PROPERTIES, L.L.C.
Principai Place of Business Maifing Address
811 BLAIKIE COURT, SUITEC 811 BLAIKIE COURT, SUITEC LUU1lUJVvl
e SARASOTA o H““l“ |” ||’I| I““ ||”| I““ “m ||”| ml‘ m“ ||‘|| mI] ‘I’ll' m m’
2. Principal Place of Busingss 3. Malling Address
58 SARASOTA CENTER BLVD. 58 SARASQTA CENTER BLVD.
Suite, Apl. #, elc. Suile, Api. 4, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
SARASOTA, FLORIDA SARASOTA, FLORIDA 20-3582308 Not Applicavie
Zip 34240 Couniry USA ap 34240 COE“EYA 5. Certificate of Status Desired a E{g‘gg‘lﬁfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAMBERGER, PHILIP

58 SARASOTA CENTER BLVD Street Address (P.O. Box Numbet! is Not Acceptable)

SARASOTA FL 34240

City FL l Zip Code

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

SIGNATURE
Sigrrature, Iyned o tvaked manie ol registensd agent ohd ute DATE

1
9. " .. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE MGRM O petete TITLE fJchange  [J Additian
NAME SCHAMBERGER, PHILIP NAME
STREET ADDRESS |58 SARASOTA CENTER BLYVD. STRFET ADDRESS
CATY-Si-2IP SARASOTA FL 34240 CITY-ST-2IP
TMLE ] delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-219 LITY-5T- 2P
TITLE _ L ) _ T Delete_ me [ Change I'_'] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TITLE . O el TMLE [ Change [ Addition
NAME NAME
STAEST ADDRESS STRCET ADORESS
CITY-51-217 CITY-ST-7iP
THLE [ Delete TITLE Clchange  [[] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREF1 ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ) further certily that the information
ingicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a rnanaging member or manager ol the
limited liability company or the receiver or lrustee empowered o execute Ihis regort as required by Chapier 608, Flonda Sialutes.

SIGNATURE: _ €80 0 fongen 8o - alisloe 94 3794008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN MANAﬁ‘IG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jare Daytene Phione #




