4

R FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L07000105237 04-28-2008 90037 044 ***138.75
1. Entity Name
PSPE LLC
Principal Place of Business Mailing Address
8110 HUTCHINS RD. 8110 HUTCHINS RD. - 600297 81
MILTON, FL 32570 MILTON, FL 32570 : :
Suite, Apt, #. etc. Suits, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For
A6 - 139076 3 Not Applicable
Zip Country Zip Couriry " . $5.00 Agditional
. R 5. Cartificate of Status Desired a Fee Requirod
6. Name and Address of Currant Reglstered Agent T. Name and Address of New Registered Agent
Name
JORGENSON, RANDY L
8110 HUTCHINS RD. Stroet Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL 1 Zip Code
8. The above named entitly submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Sigrature, typed or printed name of registered agent and litle # appbcabis. [NOTE: Registsred Agant signature required wher reinslatang) DATE
FILE NOWI FEE IS $138.75 -Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[a MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Fame MGR 7 Delete E (O Change  [] Addition
HAME JORGENSON, JULIE L NAME
STREET ADDRESS | 8110 HUTCHINS RD. STREET ADDRESS
CirY-S1-2p MILTON, FL 32570 Ciry-S3-2IP
TITLE MGR [ Delete TITLE [0 Change  [] Addition
NAME JORGENSON, RANDY L AICP NAME
STREET ADDRESS | 8140 HUTCHINS RD. STREET ADDRESS
CITY-S1-2IP MILTON, FL 32570 CITY-Si-2IP
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deiete TMLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
me [ Delete TITLE [J Change 1] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
city-ST-2P i CITY-ST-2P
mEee o 7 Delete TimE O change [T Adition
NAME T e HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . QY- ST- P
11. ) hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
:pdiitc%t?q bot;\ t:'ni:-z report is lr#: and qccural:a art|d that my siger:iaiure shal: hﬁ:(e thg.fﬂame legal 225;; %s h';p rr:adga\.|an4:.|F$::;r odaams ttr:aml | am a managing member or manager of the
imitad aDitity company Or recetvar or (NIStes empoOwer 0 execute this re as requirn er N 1 aluies.
BO2-Y¢7- 1/ Q.
SIGNATURE: 4{-},,',0*-—-—- 09 L. @62‘050"—) 25/9)0&7/‘( 200
SIGNATURE AND TYPED Mdm MEMBER, OR AUTHORIZED REPRESENTATIVE [» Daytere Phone #



