FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000005570 T 04-16-2007 90542 001 ***100.00

1. Entity Name
1626 PSL, LLC

Principal Place of Business Mailing Address 7 13
6001 CITRUS AVENUE 6001 CITRUS AVENUE 30 0 11
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
P D IERA TN RIERERDImILD
lollo SE Pt Skl e Bive |iblb Se vk L e Biud

Suite, Apl, #, efc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)

City & State . —_ -y City & Stat —_— 4. FEI Number | Applied For

Y i—‘ S Lwae A Po‘r %i’[/\)(u_, <A Not Applicable

rgp\{(q S 1 COLU)HI% H__ Z%‘{’cl \4“ 2— Cw"g ‘ﬂ( 5. Centificate of Status Desired O fi'g?qﬁdr:;tb"”

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCCLURE, SUSAN
8001 CITRUS AVENUE Street Address (P.C. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL | Zip Code

8. Tha 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 famitiar with, and accept

the obligav o:sgi;wad agent._/
SIGNATURE Al i ~ ‘ G%VL‘/ , _ _ 1 ( Lo [ A
{ Sighetiirs, typed o priniad name of registered agent and litla if AppHCASIG, {NOTE: Registerad Agent signature iequired when reinsiating) L opate’ A
Fllin%:ee is $50.00 Make check payable to
Duo by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Detete TITLE & 2 S\Change [ Addition
NAME MCCLURE, SUSAN A Cluve  Syso ‘
STREET ADDFESS | 6001 CITRUS AVENUE smeerooess | [pllo S & Port ST Lve: € BIVAL
om-sr-2p | FORT PIERCE, FL 34982 ciny-sr-21 Pt St Luci<e FL 324972
TITLE 1 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2 CTY-S5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-51-21p
TITLE O elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF LRY-S7-2P
TITLE [ pelese TIME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2Ip CITY-§7-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATU.B&RX‘/J«/ M 7l g 1 Llo\ N1 2.3309%2

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §

-\-

-




