FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000067400 04-04-2007 90037 010 ****50.00
1. Entity Name
PSL INDUSTRIAL LLC
Frincipal Place of Business Mailing Address 8 0 D 32 1 G 9
907 5. FT. HARRISON AVE. SUITE 102 907 S. FT. HARRISON AVE. SUITE 102 .
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T S BRI IARAR AR LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
g’[ -O77115% 4 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a gese'ggq l’:?:gm“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUPP, ANDREW
907 S. FT. HARRISON AVE. SUITE 102 Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33756
GCity FL I Zip Code

8. The above named enmy;?ﬁ% stternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

, the obhgatnons of ragister
Arire \.dboap, Har /57

SIGNATURE
Signature, typed fr pnn nfma of rﬁqu aQ e i\apﬂh‘&éble (NOTE: Ragistered Agent signature required nsting) =’ DATE
Filin Foe’;ls $50.00 L‘ Make check payable to
Due. y May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
| TmeE MGR [ pelete TITLE [dcChange [ Addition
NAME HUPP, ANDREW NAME
) STREETADORESS | 907 S,.FT. HARRISON AVE. SUITE 102 STREET ADDRESS
-| omv-st-zp ['CLEARWATER, FL 33756 CITY-§T-2P
TILE 7 oelete TITLE [ Change [ Addition
THAME .. NAME
-| STREETADDRESS [ ] STREET ADDRESS
_Cimy-sT-2Ip ' CTY-ST-2P
e B O Delete TLE [ Change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21
TLE {7 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51- 2P

11. | heraby certify that the informapén{sughpligd 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 ind lacfurdte ana that my signature shall have the same legal effect as if made urkler cath; that | am & managing member or manager of the
limited liability company or thg rechiyir off trystee empowared 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Dﬂr\draoj =Lluao ///m L” b (22216-1900

SIGNATURE AND M OF SIGNING | *lllﬁ MEMBER, MAMAGER, OR AUTHORDED REbeE Daytime Phone #

AN



