FILED

Feb 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
02-19-2007 90192 027 ****50.00

DOCUMENT # L06000049167

1. Entity Name

PSI, LLC

Principal Place of Business Mailing Address

3354 MASTERS DRive 3354 MASTERS DRIVE

CLEARWATER, FL 33761 CLEARWATER, FL 33761

R R T[T KRG L
Suite, Apt. #, st Suile, Apt. #, elc. 01252007 Chg-LLC CR2EQEE (12/06)
City & State ] City & Stale 4. FEI Number Applied For

20“4888905 Not Applicable
Zp ouniry P Couniry 5. Certificate of Status Desired d Ee‘r;'ggqﬁ?:dmd"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

GUY, ARTHUR S
3354 MASTERS DRIVE Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER, FL_". 33761

.,‘q

N > City FL | 2P Coce

. Tha above named enlity 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 registared agent.

SIGNATURE N/A
Signature, typed or prinied name of registered agent and Kitle if applicabie, (NOTE: Registared Agent signalure requirea when remstating}
Filing Fee is $50.00 . . : paya
Due by May 1, 2007 ) Flonda Depar‘lmem of State
R A I
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE [T Delese TITLE MGRM D) change  [X] Addition
:TA:E; ADDRESS :‘::EET ADDRESS Ar thur Guy
3354 Masters Drive °
CITY- ST- 2P CITY-57-71P ClearaterFL 33761
TMLE ' 7 Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY- §1.2IP LITY-ST-2IP
e O Delete L FXorIT Clchenge B Addiion
NAME NAME Jeffrey Guy
STREET ADDRESS smemaoress | 209 Martha Lane
ChY-81-2IP CITY-37-21F Oldsrnar F'[_ 34677
TLE [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §7-21° CITY-g7-2P
TILE [ pelere L [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-21P CITY~ST-2P
AT 3 Delete TNLE [J charge ) Adaition
HNAME NAME
STREEY ADDRESS STREFT ADDRESS
CIvY-51-21P CITY-S$T-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemptions somiained in Chapter 118, Flerida Statuies. | furthar certify that the iniprmation
indicated on this report is true and accurate and that my sighature shall have the same legal effect as i made under oa!h that | am a2 managing member or manager of the
limited liability company or the receiver or Trustee empowerad 1o executg this report as required by Chapter 608, Floriga Statutes,

SIGNATURE; {;_/ﬁu@ Mg/ L~ ferwe $ Guy an _727-766 6792

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING HANA EMBER, MW NAGER OR AUTHORIZED REPRESENTATIVE Dawe Daybma Phone #
{




