FILED
Mar 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L05000122983 03-14-2007 90207 008 ****55.00

1. Entity Name

PSL/IVERO LLC

Principal Place of Business

8135 LAKE WORTH ROAD, SUITE B
LAKE WORTH, FL 33467

Mailing Address

8135 LAKE WORTH ROAD, SUITE B
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box #

A

3. Mailing Address

M

Suite, Apt. # elc.

Suite, Apt. #, etc.

01102007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4142759 Not Applicable
Zip Souniry Zip Country 5. Ceriificate of Status Desired E/ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

COLMAN, NANCY B ESQ.

BARTIZ & COLMAN LLP

150 E. PALMETTO PARK ROAD, SUITE 750
BOCA RATON;FL 33432

e

,V/? ;7. Name and Adyiress of New Reglstered Agent
Name ~e AN, 54
BARITZ ~TCot AN Lip

mber |

£

YA

SR Sruw Ay e

o ,506/7 /’4/4 Jen

FL | 2% g7

8. The above namegl entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, angaccepl

the obligatiorfs olyegisterSd agent.

SIGNATURE

Sbgv\atré. typed or prinied rarre of regisiered agent and ttle i apphcabie

({NOTE Regisiered Ageni signature required when resnsialing)

DATE

Filing Fge is $50.00
Due g;ﬁlay 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR - [ Detete e [ Change [ Addition
NAME PECHTER, JEFFREY NAME

STREET ADDRESS | 8135 LAKE WORTH RD., STE. B STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-57-21p

TITLE O pelete g () Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 1P

TILE [J pelete TIE O cCrange [ Addition
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE O petee TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Cily-S1-21p

TINE O petele TLE [IcChange {71 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71IP CITY-ST-ZIP

TME O velete FILE [ Change T Additicn
NAME NAME

STREET ADDAESS SIREET ADORESS

CITY-ST-7P CITY-S1-2IP

11. 1 hereby certily that the information supplied with this filing 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 ellect as if made under oath; that | am a managing member or manager ol the

iimited #iability company or the receiver or truslee empowered 10 e;

SIGNATURE:

F L)

ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIN}V‘(‘ME OFFSIGNING MANAGING

M 3 DRfIT REPRESENTATIVE

,7?/ 5/?/5’/ S5¢/- 257047/

Dayime Priona #

/

/



