2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 07, 2007 8:00 am

DOCUMENT # 106000082953- - - Secretary of State
1. Enlity Name
03-07-2007 90217 016 ****55.00
PS STUCKER LLC
Principal Place of Business Mailing Address
1216 CATHERINE STREET 1216 CATHERINE STREET
T e ”llm I“ IIHI INH ||w ||w ||H“|m mll |m| }III‘ I"II mm ”l |m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #. elc. 1st MOORE CR2E083 (10.’06)
City & Slale Cily & Slate 4. FEI Number Applied For
20~ SL/SL ya2i74 Nol Applicable
Zip Country ap Country 5. Cerlificate of Slalus Desired $5.00 Adattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMG&E SERVICES LLC
605 EAST ROBINSON STREET, SUITE 730

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho ohligations of registered agent.

SIGNATURE
Signalure, typed o prsted name of regstored agenl and e i apploable. {NQIE: Regrstared Agenl signature required when re nstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e M Aride-5. O Deiete TiTe Ol change [ Addiiion
NAME P% M £ra V1.4 NAMI
STEETADDRESS |y 9. A ath¢crne ST STAEE 1 ADDRESS
CITY-S- 7P ln o £4 32501 €I -$1-7IP
& o+ —
1t O datate e [ Change [ Addilion
NAME , NAMI
SIREFT ADDRESS SIREF | ADDRFSS
CINY-51-2P Chy-$1- 21
lity 7 Delete g ] Change [ Addilion
NAME NAME
SIREF] ADDRESS SIRKET ABDRESS
CINY-S[-7IP CITY-$1- 2P
M [ Delele T [ change [ Addilion
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-7IP CITY-S1-71P
mu [ Celele nni O change [ Addition
NAMI NAME.
SIREET ADDRESS SIREFT ADDRESS
CITY-SI-ZIP CHY-81-7IP
TWILE 7 Detete TIIe ] Change (] Addsion
NAME NAME .
SIREET ADDRESS SIREE [ ADDRESS
CITY-S1-2IP CITY-81-7P

11. | hereby certify that the informaticn suppliod wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under.oalh; that | am a managing member or manager of the
limited liability company_or_the receiver or trustee empowered 1o execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: M STHCMLEAZ—

SIGNATURE AhD TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayhme Phone ¥




