FILED

2007 LIMITED LIABILITY COMPANY . ; Mar 21,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000067873 03-08-2007 90188 Q0L ****50.00
1. Enlity Name
PROPERTY SERVICE GROUP, L.L.C.
Principal Piace o Business Mailing Address Juuv~ -
2765 PGA BLVD. 2765 PGA BLVD.
MAVARRE, FL 32566 NAVARRE, FL 32566
s T R
Suite, Apt. #, atc. Suite, Apl. #, etc. 03052007 Chg-LLC CR2E083 (12!'06)
City & State City & State . 4. FELNumbsr Agplied For
20-—(/& 4/9@9 Not Appiicabie
Zip Country Zp Country 5. Cenificale of Stalus Dasired 0O fgggr&m'
~ - - -6 _Name and Addross of Current Registered Apent 7. Name and Address of New Regi d Agent
Name
COLBERT, RICHARD M
4 LAGUNA STREET, SUITE 101 Street Address (P.0. Box Number is Noi Acceptabla}
FT. WALTON, FL 32548
City FL | Zip Code

8. The above ngmed entity submils this siatamant for the purpose of changing its registeced office or registered agent. or both, in the State of Florida. | am famibar with, ang accept
tha obligations of registered agenl.

SIGNATURE

SIgNRILF, Typd Or Diwitad) Alee Of FeQIEIee0 S8 and Ne il apckcania (NOTE: Regmierec Agant signahus requeed whan rlBANG) OATE
Fillng Peo is $50.00 Make chack payable to
Due by May 1, 2007 Fiorida Depeartmant of State
[ — MANAGING MEMBERS / MANAGERS | K13 ADDITIONS/ CHANGES
LE M ”ﬂnﬁgﬂ O peiee T Ochange [ Asdition
KAME LN NAME
Aprn . meLpne
STREEY ADDRESS G'l' h‘S &.m h _ STREET AGORESS
avstop | D195 0GR 8\‘41 Npuncre w s p
TILE :ﬁ{n A R. Mcbang mﬁ%ﬂ TnE [ Crange (3 Adiion
WAME ¢ NAME
smemaorsss | B 765 PAA Blved /77,44;;3475/2 STREET ADDRCSS
chy-S-2p Vavpred . 39506 CrTY-S1-2
TIE [ pelete TE O Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-SI- 1P CITY-51. 2
TILE O telete TME O Crange [ asdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 78 Cy-ST- 2P
TIRE O peiete Tme [changs  [J Addition
NAME MAME
STREET ADDRESS SIREE! ADDRESS
oy-sT-2p cHY-51-27°
me O3 Dekete me Dlchange [ Addition
MAME NAWE
STREET ADORESS STREET ADDRESS
CITY-51-2F mY-S1. 7P

11. | hereby cenify that the inlormation supplist with Ihis filing does not quatity 1or the exemptions contained in Chapter 119, Florida Siatutes. | further cartity that the information
indicated on this reporl is trua and accurate and that my signature shall nave Ine sama ‘agal effect as il made under 0ath; that I am & managing memper of managesr of the
tirniterd #iaDility company o the receiver or rusiee empowered {0 axacute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (Mn& Luen Wleoeve 3\(;»\'1 FD-5%D 0k

TURE AND TYPED OR PRINTED NAME OF SGNING Oty Phone &




