2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # LO7000049627

1. Entity Name
P SQUARED INVESTMENTS LLC

% v

Secretary of State

03-03-2008 90405 018 ***143.75

" Mailing Address
P.0. BOX 66017

Principal Place of Business

638 RIDGESTONE (7.

BUULZLUY

ORANGE PARK, FL 32065  US ORANGE PARK, FL 32065 US T
e AU GEARRRR RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AL~ 8 7S A Not Applicable
e Counry Zp Country 5. Certificate of Status Desired P giggqmm'
8. Name and Address of Current R : torod Agent 7. Name and Addreas of New Registered Agent -
Name
FLCRIDA-INCORPORATIONS.NET INC _
3219 CORAL RIDGE DR. Street Address {P.O. Box Number is Not Acceptabie)}
CORAL SPRINGS, FL 33085
City FL | Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of mdmdrmmmammmnww.

{NOTE: Registarac Agent cignature tequrad when rsmnstating) |, '

BDaTe

. -FILE NOWIIl FEE IS $138.75
Afior May 1, 2008 Foe will bo $538.75

Mali-e"i:heqk payable to
. Florida Department of State

9,. MANAGING MEMBERS / MANAGERS | 10. ADDITIDNSICHANGE.S N

TME - MGR O Delete TIMLE [l Change  [] Addition
NAME PUCHOSIC, GARY SR NAME

STREET ADDRESS | 4641 JAVELINE ST STREET ADDRESS

vy -s1-0P MIDDLEBURG, FL 32068 CIFY-ST-29

TME MGR [ pelete TMLE [JChange [T Addition
NAME PUCHOSIC, PATRICIA NAME

STREET ADDRESS | 638 RIDGESTONE CT STREET ADDRESS

CirY-ST-21P ORANGE PARK, FL 32065 CITY-ST-2IP

TMLE [ etete TMLE [l change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-21P

TITLE O Delete TITLE O change  {_] Addition
HAME HAME ’
STHEET ADDRESS STREET ADDRESS

CIry-ST-2P CITY- S7-2IP

TIMLE [ Detete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CIFY-ST-21P .

TmE 3 Delete THE DO Change [ Addition
NAME = N T " NAME

STREET AOCAESS Fol .. f R STR DRESS '

L T P A -SSP TN

11. 1 hereby certify that the ipformation sup; with this filing does pft quality fof the exemplighs conthined in Chapter 119, Porida Statutes. | further certify that the information _ .

- indicated on this report 5 true and a

Hmited liability company or the rec; r trustee empow 0 Rxec

te and that my signatfe shall hafe the same
this report

th; that | am & managing member or manager of the

a Statutes. (

SIGNATURE:

A/ %8/ OF w2

Oaytime Phone §




