FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000067400 ; 04-18-2008 90157 022 ***138.75

1. Entity Name

PSL INDUSTRIAL LLC

Frincipat Place of Business Matling Addrass a u uua ?2 9 .

907 S. FT. HARRISON AVE. SUITE 102 907 S. FT. HARRISON AVE. SUITE 102
CLEARWATER, FL 33756 CLEARWATER, FL 33756
I IR IWIII!IIII\IIIHIIIIlIIﬂIlII!
35 (ourr STRS T ‘
Sf%";";'_;_’g' 20/ Suite. Apt. #, etc. 04152008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
Oienpwaree  FL ' 87-0777584 Not Appiicable
Z'% 3 7 5- é Coun:lw! 5 ﬁ p Country 8. Certificate of Status Deslred a Eese‘ggq mﬁo?al
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Name
HUPP, ANDREW -~ _
907 S. FT. HARRISON AVE..SUITE 102 Strest Addrass (P.O. Box Number is Mot Acceptabla)
CLEARWATER, FL 33756 °
".'\.“\. s City FL I Zip Code

8.'.Tha abave named entity submits this statement for the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgamns of reg istered agenl

SIGNATQHE 3

Lo * ". Signature, typed of printad name ol registentd agent and itie 4 apphcable. (NGTE: Regrsterad Agent signaturg required when reinsiating) DATE

FII;E NOW!!! FEE IS $138.75 - s,7ezmzMake check:payable to - -

After May 1, 2008 Feo will be $538.75 L Florida Department of State”
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O cChange [ Aodition
NAME HUPP, ANDREW NAME
STREETADDRESS | 907 S, FT. HARRISON AVE. SUITE 102 STREET ADDRESS
CIvY-ST-2P CLEARWATER, FL 33756 Ciry-Si-2ip )
TITLE O Delete THLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§7-2IP
TITLE D veiete TITLE o ) [ Change [ Addition
NAME ) NAME i o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIme 1 oetete TITLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S53- 21 CITY-51-2IP
TITLE O Delete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O oslete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P)\ CRY-S$T-ZP

thtﬁi ng does not qualily for the exemptions containec in Chapter 119, Florida Statutes. 1 further certity that the information
that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
mpoYyered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Q & ’ ) §/ R

SIGNATURE AND TYPED OR PRINTED M&fF SIGNING HWK MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone &

11. | hereby certify that the information supplied wi
indicated on this report is true ang accurate a
fimited liabiiity company or the receiver or tru




