2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000098058

1. Entily Narne

PFS PROPERTIES, L.L.C.

Pl Prace oF Susness

58 SARASOTA CENTER BLVD
SARASOTA FL 34240

Mdiling Addrass

58 SARASOTA CENTER BLVD
SARASOTA FL 34240

2. Principa’ Place 3f Busingss - Mo PO Box #

3. Malli~g Adtlreas

Suite, Apt #. w10,

Sue, Apt . els

FILED
Feb 04, 2008 08:00 AN
Secretary of State

HEER MR

15t MOORE CR2E083 (10/07)

City & Stae

City & S1ae

4. FEl Numper

20-3582308

Appled Fo

Mot Applicacie

Z Countr AT Country
' 4 ¥ iy 5. Cerlibcate of Staws Desired 7 $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

SCHAMBERGER, PHILIP
58 SARASQOTA CENTER BLVD.
SARASOTA FL 34240

Sweet Arddress (PO Box Number is Mol Accepiaoia)

Ciry

FL

Zip Ceae

8. The above nomed enlity subnitg trig statement for e purpnse of changing its registered ofifce or regiciered agent. or ooth in the State of Flande. | am familiar with, and accept

e obhgations uf registered agenl.

SIGNATURE

Saniia O WL 1 £ YO TR G610 S ad hgiload !

12 boog sk

NOTC Regustancs 4

P 5 LRI e0 O el NG

AL

[

. FILE NOW'" FEE. IS 5138 ?5
‘Mter May 1, 2008 Fed Will Be $538 75
Make Check Payable to Florlda Depanmem of Slate

9. MANAGING MEMBERS / MANAGER‘-

10. ARDITIONS ! CHANGES
TILE MGRM [} netel TiiLr [ Change [ Addiion
HARE SCHAMBERGER, PHILIP RANF
STREZT ADDRESE | 5B SARASOTA CENTER BLVD. SIREET ALDRLSS
CY-ST-20  |SARASOTA FL 34240 CTY-SE-2P
BILE O Dalete Tk O Change [ Adgnion
HARE ViARIE
STREET ALDHFSS STREFT ALDRESS
CITY- ST 21P CiTY-S1-2
it 7 Detere liliE -3 Eﬂ{f{@ng o [T Addon
HEME HAME
SIHEST ANDAFES STRELT ALDEF 35
Y- 51-2IP CITY-S3-7i
e [ Detete TiTLE [ Change [ Additon
NAKE NAME
SIRLE | ADUSESS SIRELT AGDRESS
LITY-51-21P Lrry-5i-78
A3 ) polgte TITiE [ Change (] Additien
NALE NAME
SIRELT ADDRESS STHELT A5DRESS
CImy-37-7Ip CImy-5T-2p
TmE [ pelete TiTgE [ Change [ Awditinn
HARE NANE
STREET SDDALSS STREET &BNRESS
CITY-57-2IF Y- sT-2p

11 | hereby certify thal the information supplied wity his tiing does nol qualily for the exemptions containad in Section 114, Figrida Statutea | turlhar certily that hs information
indicated on his repcrt is e and accurale and that my signaiure sball have the same lagal etlect as if made urder vatry that | am a mdanaging membear or manager o ire
Imiled liatlizy conpany o the receiver or rusles empoweri 10 axesclle his report as required Ly Chapter €08, Florida Staluras,

SIGNATURE: T o leiarn Na-

/13908 9% 329 6002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NE MANAGINGE MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate

GaylrraPwr o




