2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 May 01, 2008 8:00 am

DOCUMENT # LO7000094919 Secretary of State
PSTS, LLC 05-01-2008 90040 001 ***138.75
Principal Place of Business Mailing Address
4928 WILDFLOWER DR. 4928 WILDFLOWER DR
LAKELAND, FL 33811 US LAKELAND, FL 33811 US
TS S| T IR R

Suite, Apt. #, etc. Suite, Apt. #. atc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FE| Number Applied For

/ / '\3 8& / 676? 3 Not Applicable
ip Country Zp Couniry 5. Certificate of Status Desired | ?ese.ggq ﬁf:t';uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, DERRICK I

3862 JANEEN CIRCLE Street Address (P.O. Box Number is Not Accéptable)

MULBERRY, FL 33860

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primad name of registered ageni and Lbe if apphicabls. (NOTE: Regisiared Agem signalure required when reinstating) DATE

FILE NOWIll! 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/CHANGES
TITLE MGRM T Delete TITLE [ Ghenge [ Additien
NAME POWELL, DERRICK | . - NAME
STREET ADDRESS | 3862 JANEEN CIRCLE STREET ADDRESS
CITY-ST-ZIP MULBERRY, FL 33860 ) CITY-ST-21P
TILE MGRM ' O petete TILE Ochange [ Addition
NAME STEPP, RANDY | NAME
STREET ADDRESS | 4928 WILDFLOWER DR. STREET ADDRESS
CITY-§7-2IP LAKELAND, FL 33811 CITY-ST-2IP
TME O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 1 Delete TIEE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-S7-2P
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
LE O Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability comp the receiver o1 irustee ernpowered to execute this report as required by Chapter 608, Florida Statutas.

ctnmaTiine. _,QUACLJ ﬁw 4 50)09 303~ 812-193



