2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 08, 2007 08:00 A]
Secretary of State

DOCUMENT # L05000098058 ,

1. Enily Name

PFS PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

58 SARASOTA CENTER BLVD 58 SARASOTA CENTER BLYD

SARASOTA FL 34240

SARASOTA FL 34240

IR TRIEmONRR RO

2. Principal Place of Businass -.No P.O. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suile, Apl #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & State City & Stalo 4. FEI Number Applied For
20-3582308 Not Applicablo
2 Country Zp Couniry 5. Corlificate of Status Desired [ $5.00 Adaional
Fee Requirad
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

SCHAMBERGER, PHILIP
58 SARASOTA CENTER BLVD.
SARASOTA FL 34240

Street Addrass (P.Q. Box Number is Nol Acceplable)

City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, ar both, in the Stato of Florida. | am familar with, and accept

tho obligaticns of registerad agent.

SIGNATURE
Sgnature, typed or printed name of ragsiered agant and ille d applcable (NOTE: Regmsiered Ageni signature required when ranstaung) DATE
. FILE NOWI!!I FEE IS $50.00
Make Check Payable to Florida Department of State
' .DueBy.May1,2007 -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delele TIE [ change [ Addition
HAME SCHAMBERGER, PHILIP NAME LD nE2aaE
STREET ADDRLSS | 58 SARASOTA CENTER BLVD. SIREET ADDRESS 2L 07-20004-012 50,00
CITY-s1-7IP SARASOTA FL 34240 CIFY-ST-ZP
TILE O petete TLE [Jchange (] Addition
NAME NAME
SIREF | ADDRESS SIREET ADDRESS
CIrY-s1-21P CITY-53-7IP
TLE [ oetee TITLE [ change ] Andition
NAME NAME
SIRLL ] ADDRLSS SIREE] ADDRESS
CIY-SI- 2P CITY-ST-2IP
HILE [ petete THEE [ change ] Adaition
NAME NAME
STREET ADDRE8S STREETADDRESS
ciy-si- a1 CITY-$1-7IP
TALE R 7 Delele HLE [change [ Andilion
NAME, I NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-2IP
TIE [T Delete TITE [ ¢hange ] Addilion
NAME NAME
SIRELT ADDRISS STREET ADDRE S5
CIry-s1- 7P cIrY-si-ZP

1. ) hereby cetify that the information supplied with this filng does not qualify for the exemplions conlained in Seclicn 119, Florida Slatutes. | furihoer cerlify thal the information
indicated on this report is tru¢ and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
imited liability company or lhe receiver or truslee empowered to execute thus report as required by Chapler 608, Florida Statulos

SIGNATURE: M&MM N

SIGNATURE AND TYRED OR PRINTED NAME OF slGNIPRMANAG F MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Datg Daytme Prona »

8/6/2007 9413296002




