FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Ma 02, 2008 8:00 am
DOCUMENT # L07000039320 Secretary of State
1. Entity Name 05-02-2008 90017 029 ***]138.75
SPECIALIZED SECRETARIAL SERVICES QF FLLORIDA,
PSL, LLC
Principal Place of Business Mailing Address
440 SE SANDIA DR. 440 SE SANDIA DR. ILUAVAUD A e
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
i
Z. Principel Place of Business - No P.O. Box # 3. Mailing Address it A L
Suite, Apt. #, gic. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE Number Applied For
yé ¢/332/0g Nol Applicable
Zip Country Zip Country 5. Cortificafe of Status Desiod [ ?:00 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANDS, CAROL MERRILEE
440 SE SANDIA DR. Street Address (P.O. Box Number is Not Acceptable)
PORT ST.LUCIE, FL 34983 "~~~ ~~————— — —— = e — - = -
G FL [ 7o
8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent. or both, in the State of Aorida. | am familiar with, and eccept
the obligations of registered agent.
SIGNATURE
tyoad or printed nlme of regRiand agant and it 4 applikcabie. {MNOTE: Frogestored Agent sigrahurm roquired whon rosrststing DATE
FILE NOWAIl FEE IS $138.73 Make check payable to
After May 1, 2008 Fes will be $538.75 Florida Department of State
9. v . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGR O pelete e O Cange [ Addition
NAME WANDS, CAROL M NAME
STREET ADORESS | 440 SE SANDIA DR. STREET ADDRESS
CITY-57-2P PORT ST. LUCIE, FL 34983 CIvY-ST-2P
TTLE [ Desete TME [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-§T-aP CIY-ST-2P
TME O oesete WnE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
WIE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS . . —m -
CITY-57-2IP ory-S1- 2P
TME [ Deizte e O Change [ Addition
NAME RAME
STREET ADGAESS STREET ADDRESS
CY-ST-1P ciry-S1-2P
TME O pexte me ] Genge (7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIy-S1-29 CY-ST-7P
11. | hereby certify that the ini lied with this fijling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centity that the information
indicated on this report is ) eand:hat by signature shall have the same tegal effect as if made under oath; that | am a managing membar or manager of the
lirnited liakility company or pwered to execute this report as required by Chapter 608, Florida Statutes. } (
hU L{ o8
SIGNATURE: ﬂ
BIGNATURE mﬂ'ED NAME OF SIGNING MEWEER, OR AUTHORIZED REPRESENTATIVE Drytime Phono #




