FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L06000122814 03-09-2007 90133 033 ****50.00

1. Entity Name

PS BUILDINGS ORLANDO, LLC

Principa!l Place of Businass Mailing Address
4426 NORTH GRANGE BLOSSOM TRAIL 4426 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804 ORLANDO, FL 32804
s PSP B S RO O
425 Mercer St PO Box A%
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02122007 Chg-LLC CR2E0B3 (12/06)
City & Slate i}v & State 4, FEI Number Applied For
tioun F, PA 75" y ] 72 £/66 Not Applicable
Zip Country len_c \Sie Counlry 5. Certilicate of Status Desirad 0 ?i'ggmﬁ?:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRAWEEK, JAMES W
4426 NORTH ORANGE BLOSSOM TRAIL Street Address {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32804

City ] FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and Wie il applicatle. (NOTE: Ragstered Agent signalure required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES /
e . - O Delere TLE Mz f0A [ Change [ FAcdilion
v Nave 18"NeY Ozm es t (‘aw Q’—‘(- <o T
STREET ADDRESS STREET ADORESS A\ 2(.12 r
GITY-ST-2IP CITY-S1-2IP \é}r |&/l‘"\ j ) 2) ’qucj.‘
TLE O3 Deele L O] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - S7-2IP CITY-§1-2IP
TITLE 1 Delere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THILE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. 1 hereby certily that the information supplied with this filingydoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have tha sama legal effect as it mada under oath; that ! am a managing member or manager of the
fimited liability company or the receiver or trustee empowerkd to execute 1his repert as required by Chapter 808, Florida Statutes.

SIGNATURE: ,;//(»/df Yo7-S2/- /000

SIGNWWPED OR PRINTED NAME OF SIGNING MAN*GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ lee Dayirne Phone ¥

- \




