2007 LIMITED LIABILITY COMPANY FILED
Apr 30,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2007 90073 033 ****50.00
HEATHER PSL LLC
Principal Place of Business . Mailing Address
2251 NE PINECREST LAKES BLVD. 2251 NE PINECREST LAKES BLVD.
JENSEN BEACH, FL 34957 S JENSEN BEACH, FL 34957  US .
ite, Apt. 8, elc. fte, Apt. &, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numhber Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 Additonal
5. Certificate of Status Desired (W] Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITHEE, PAMELA B
225% NE PINECREST LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL I Zip Code
B. The above named entity 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 registered agent.
SIGNATURE .
0. fypod o prirded name of registored apert and tte rf appicable. {NOTE: Registered Agent signaiure raquired when rensizung) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Desete TMLE O Change [ Addition
NAME WITHEE, PAMELA B NAME
STREET ADDRESS | 2251 NE PINECREST LAKES BLVD. STREET ADDRESS
Ciry-ST-2P JENSEN BEACH, FL. 34957 CiTy-ST-2P
e MGRM [ Detete TIE O change [ Addition
NAME WITHEE, DAVID F NAME
STREET ADDRESS | 2251 NE PINECREST LAKES BLVD. STREET ADDRESS
cny-sT1-2p JENSEN BEACH, FL 34957 CTY-ST-2P
TALE [ belets THLE [J change ] Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TINE [ velets TLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7P CITY-ST-2P
TILE O Detete Tme Gchange [T Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-8P CiTY-ST-21P
TMLE O betere TITLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-OP
11. I hereby certify 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 frue and accurate€nd that my signature shall have th4 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or % empowereg to exacute this i as required by Chapter 608, Florida Statutes.
/ M 7. ha 772-334-0F%
SIGNATURE: _[Jawnd . flee , /¥ GRH Y2707
SIGNATURE AMD TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Duytirne Phone &




