- “~n .
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 10, 2008 08:00 A!

1. Entity Name ’
PROCESS DESIGN SCIENCES, LLC
Principal Place of Business Mailng Address
2808 NE 33RD COURT, UNIT 203 2808 NE 33RD COURT, UNIT 203
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
- 04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T ApiRd T
20-8099547 Not Applicable
5. Ceriificate of Status Desired ~ [J Ei-ggqlﬁf:;“‘m'

8. Name and Address of Current Registered Agent

IEQ(\JIEI;NNEé g?gg‘ébﬁm, UNIT 203 DO NOT WRITE
FT. LAUDERDALE, FL 33306 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or prinled name of registered agent and tke If apphcable. {NOTE: Registerad Ageant signature required whan ransiaing) DATE
FILE NOW!I! FEE IS $138.75 UOoNEosesngs
Aftor May 1, 2008 Fee wlll be $538.75 04;’25:”]%—1:ﬂl‘]ﬁ?"ﬂﬂﬂ 134, 75
9. MANAGING MEMBERS/MANAGERS :
TITLE MGRM
NAME LAVINE, SHERYL A

STAEETADDRESS | 2808 NE 33RD COURT, UNIT 203
CITY-ST-2P FT. LAUDERDALE, FL 33306

TMLE MGR

NAME LAVINE, ROGER J JR

STREET ADDRESS | 2808 NE 33RD COURT, UNIT 203
ey-$1-21p FT. LAUDERDALE, FL 33306

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LTy - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

11. | nereby certify that the information supplied with 1nis filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report Is true and accurata and that my signalure shall 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ZA¢t 2 &Lm’@@{ Sheryl A LoV e H!a}oa

BIGNATURE AND TYPED OﬂRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA’ Dain i Daynma Phone ¥




