FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

.+ ANNUAL REPORT (AR) 4 ecretary of State

DOCUMENT # L06000079147 04-02-2007 90433 035 ****50.00
1. Enlity Namo
PERSONAL SPACE, LLC
Prncipal Place of Businass Mailing Addross VU U Y we- -
4965 SW 3187 DRIVE 4965 SW 91ST DRIVE
gli'ILEEgVILLE FL 32608 KSSLJ'\llThEEgVILLE FL 32608
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suito, Apl. », etc. Suito, Api. =, cic. 15t MOORE CR2ECS3 (10/06)
City & Stata Cily & St 4, FEI Numbgr Applied For
: ' 1-0F LO\’{GI 1O Nol Applicable
. Zp .C{‘Dum:y Zo Couniry 5. Cerlificate of Status Desirad O E?e‘ggqmiom’
6. Namwanﬂ”Aa\.iﬂlu of Curvent Registered Agent 7. Name and Address of New Regisiared Agent
. Name
LANE, SETHT P S e
T T 4G65 SW 91erR|VE Slreet Addroes (PO, Box Mumber is Mot Accoptabie)
SUTEA . .
.GAIN_ESVILLgF_ 32608
. s . Cit 2ip Cod
, ' FL | ?°o

8. Tho above named eniity sulmits this staiemant for the purpose ol changing ils regisiored oflice of registened agent, of both, in ihe Stale of Florida, | am lamiliar wilh, and accept
Iho obligations of reds!‘m 4gont.
- Ay

SIGNATURE ke W24
Segnture, nened ovug'qkm' ol 2308 anc Loie 4 (NOTE Plagatersc At SgOMLIS FOCARET WhEo 18 aIkn (] DaiE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Hnu MGRM 5 Deteie M 1 change 3 Addition
NARK, LANE, SETH T NANI
SIRFIANAISS | 4965 SW 91ST DRIVE, SUITE A SIRELTADDHESS
: CIly-si-ap GAINESVILLE FL 32608 cily-se- /v
P MGRM 7 Deime ne O crange [ Addilion
HANE MCCOY, GERALD H NAME
STILTADORISS | 7545 W UNIVERSITY AVENUE SIRETADDRESS
ory-sk-% | GAINESVILLE FL 32607 s -
[H]A O Detete L [ Change ] Adattion
s NAME
SIHIE T ADDRESS SIRLFT ALDHLSS
[H]3 BT EF ClHY-SE- /¥
il3 3 Delete [1TH3 O change [ aadition
NANL NAME
SIRE) | ADDRF S5 SIREE T ALDHISS
CHY-ST- 19 ciy sk aw
mt [T Detere nitt O cChange ] Aadition
NAME WAKE
SIREET ADTRE S5 SIREL T ATIDHISS
CIY-S1-2P Ciy-si-a0
il 3 petese LE [ cnange [ Addition
MM KAME
SIREET ADDALSS STRELT ADDRESS
cirY- ST-21P CI-51- 0P

11. | horeby cartify that tha informalion supplied with this filing does not qualily lor the examptions conlained in Section 119, Florida Statuies. | further certify that the information
indicaled on this report 15 true and accurate and that my signature shall have the sama legal effec) as if mado undar oalh: thal | am a managing momber or manager of the
limited liability company ar the raceiver or trustee empowarad to exacute this report as raquired by Chapler 608, Florida Stalutes.

SIGNATURE: ____~ "\ /v/ N / 3/ 5}0’** 3{1-11-4530

BINATURE AND TY®ED OR rr-’nh? NARE Mmam neann DR AUTHORIZED REPRESENTATNE [ che Gyt Phone 4




