2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000077171

1. Entity Name
PSD INVESTMENTS |, L.L.C.

Principal Place of Business

3707 STATE ROAD 580
SUITE B
OLDSMAR, FL 34677

Mailing Address

3701 STATE ROAD 580
SUITE B
OLDSMAR, FL 34677

2. Principal Place of Business - No P.O. Box #_

atal Merdnant AUVE

3. Mailing Addrass

anal

Merchant RVE

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90538 001 ***150.00

005063

il IIH?IINIII]H (T

04102007 Chg-LLC CR2E083 (12/06)
State State 4. FEI Number Applied For
SSo- %ja SO - ’ Zo- Bé‘f 7o 'f (A Not Applicable
3355(0 COL&Z § 355‘0 Country 8. Certificate of Status Dasired O Eese.ggq:ls:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

FERRAEZ, LLC. T us & Howard Tr.
1519 DR. MARTIN LUTHER KING ST. N. Strest Address (PO Bo mber is Not Accgptabl —
SUITE A-3 oGt T ALE

ST. PETERSBURG, FL 33704

oY Chossa

FL | "2%%%s(,

8. The above named entity submity this statemal
the ohligations of re

or/heTpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

207

SIGNATURE
. WM} rqohcuﬁo (NOTE: Regisiared Agan! signatune raquired when reinsiating) DATE
\ g

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE [C) Change [ Agdition
NAME HOWARD, JULIUS E NAME
STREETADDRESS | 17702 PATTERSON R.D STREET ADDRESS
CITY-ST-7IP ODESSA, FL 33556 CITY-ST-ZIP
TME MGRM [ cetete TIMLE [IChange [ Addition
NAME HOWARD, CHARLES E Il NAME
STREET ADORESS { 610 LAFAYETTE BLVD. STREET ADDRESS
CITY-ST-ZP OLDSMAR, FL 34677 LTY-ST-2IP
TMLE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TMLE 3 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-5T7-210
JME 7 oetete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- ZIP CITy-57-21p

11. I heraby certify that the information supplied with this filing does not quality for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver ar trugiee em;@ to execule this report as
SIGNATURE: dﬁ)

required by Chaptar 608, Florida Statutes.

SSY- 2UHS

SIGNATURE m‘:awreo 0§ PRINTED :une OF GIGNING

NG HEHBER MANAGER, OR AUTHORIZED REPREEENTATIVE

dliafo7 S(2-

Daytime Phone &

& . dwwlv



