FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000056460 03-11-2008 90129 032 ***138.75
1. Entity Name
P.A. SHERMAN, LLC
Principal Place of Business Maliling Address T
5474 NW CULVER COURT 5474 NW CULVER COURT
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986  US
Suite, Apt. #, elc. Suite, Apt. #, elc.
L. Apt. 2. ele ure. Aat. & el 02272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 26-026{2 2R Nol Applicable
Zi Countr Zi Countr . it
® y P Y 5. Certificale of Status Desired O $5.00 Addilional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, PATRICIA A
5474 NW CULVER COURT Street Address {P.O. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34986
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerent agent and tille it applicable. * INOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHAMNGES
TITLE: - MGRM O oelete TITLE [ Change  [J Addilion
NAME | SHERMAN, PATRICIA A MAME
STREET ADCRESS | 5474 NW CULVER COURT STREET ADDRESS
CITY-ST-21IP PORT SAINT LUCIE, FL 34986 CiTy-sT1-ZIP
TITLE MGR O oclete TIILE [JChange (] Addition
NAME SHERMAN, ADAM R NAME
STREET ADDRESS | 5474 NW CULVER CCURT STREET ADDRESS
CITY-ST-ZIF PORT SAINT LUCIE, FL 34986 CITY-ST-ZIP
ImLE [ detete TIMLE : [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2IP cliy-$1-21p
e [ Delete TITLE [0 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iF CITY-§1-2P
TITLE 1 Detete TITLE [ Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST1-2P
TIME [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CiTy-S1-7ip
11. i hereby certify that the information supplied with this filing does net gualily for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gfhe receiver or rustee empowered to execute this report as required by Chapter GOB, Florida Statutes,
SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




