FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L0O6000077182 04-16-2007 90538 001 ***150.00
1. Entity Name
PSD INVESTMENTS I, L.L.C.
Principal Place of Business Mailing Address
3701 STATE ROAD 580 3701 STATE ROAD 580
SUTE B SUTE B 10 005009
OLDSMAR, FL 34677 OLDSMAR, FL 34677
I T L =B
A1l Merchant 'AUZ 272 Merchant AVE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102007 Chg-LLC CR2E083 (12/06)
Cif State City.& State ! 4. FEI Number Applied For
@C\QQSS a F éCEQSS — 1:/ Z.o - B6Y7/4YyZ Not Applicable
"33556 | Bass | ™ US| s cotioseorseusomsiea O $5.00 Addiona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Hegisterod Agent
Name
FERRAEZ, L.L.C. Tuwhus & Howard \Jr.
1519 DR. MARTIN LUTHER KING ST. N. Street Address (P.C. Box Number is Not Acceptable)
SUITE A-3
ST. PETERSBURG, FL 33704 a1al Me rchant A e
Cit i
Y Qcle ss o FL l P oU<S K
8. The above namad entity submits this staterment for ( urpose ¢f changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register age?D.
SIGNATURE ﬁ LJ { ! :’_l 0 ’7
Sipnature, Wu‘: pritked name of registoto EgE B tm’mlmf‘ CL @fmimreﬁ Agani signalure required when reinstating) DATE
V4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IME MGRM [ vetete TITLE O Change [ Addition
NAME HOWARD, JULIUS E NAME
STAEET ADDRESS | 17702 PATTERSON RD, STREET ADDRESS
CIyY-51-7IP QDESSA, FL 33556 CITY-§T-2IP
1MLE MGRM ] Delste TILE [ Change [ Addilion
NAME HOWARD, CHARLES E 1l NAME
STREET ADDRESS | 610 LAFAYETTE BLVD. STREET ADDRESS
CIFY-ST- 217 OLDSMAR, FL 34677 CITY-S1-2IP
TLE 1 Deleta 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-2P
TILE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CiTY-ST-ZP
TME 7 Delete TnE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2IP CITY-ST-7#

11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 member or manager of the
limited liability company or the receiver or trustee emp ered to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: L_ . Ulis{oT SI3-SSY-IUYS

SWQMATURE AND TYPED OR Pum‘f‘ n11|z oF , OR ALT AEPREBENTATIVE Dae Daytime Phone #

T HewarL \{/’




