LIMITED LIABILITY COMPANY \ For Office Use Only
ANNUAEREPORT R o shvodaras DO NOT WRITE IN THIS SPACE

DOCUMENT # L15000213471

1. Entity Name

PSB FO, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Mace of Business - No P.Q, Box # 3, Maihing Aggruss

21200 NE 38th Avenue 21200 NE 38th Avenue

2EI;UOW1 ApL #, ect. 2&1% fmt #, ool CRZE0838 (i/14)
City & Slale ‘ ity & Slate |74 FE Number Applied For

Aventura, Florida Aventura, Florida 81-0960958 Not Appicable
Zip Cauntry j Counlry . : $5.00 Adaivenat

5. Ceruficate of Status Desired
| 33 1_8i PO ,HSA - 3?;1 80 U SA ) ' @ Fae Requirea
N . ] 7. Namc and Address of Current Registered Agent

' | Neme Daul Bachow
STIEERE 3Bt Avenue P

Apt. 2101 .
Aentura FL | ¥41¥0

8. The ebove named enlity subvruls this statement for the purpose of changing its raglstered office or registared agont, or bath, in the State of Flodda. L am familiar wilh, and accept
the obligalions of registerad agent.

SIGNATURE é 5-—‘—'0 @ “’f/L—"‘/ li }Ju‘/r&l e2 2

Tl ed st vt e 1T 3 v

DO NOT WRITE
IN THIS SPACE

(Janua 1-Mayv1 Fec is $138.75 E-mail Adgress:
After May 1, Fee is $538.7 pbachow@bachowcom
Amended AR is $50.00
Make Check Payable to Florida Department of State To he used for future annual report nolices
9. e “UTHO_RI__ZED REFRFSENTATNESIMANAGERS 1 1. N -
mE MGR
NAVE Paul Bachow

STREET AORESS| - 21200 NE 38th Ave., Unit 2101

CY-5T.79 A ;
e ﬂ‘vcnlura‘—f:'r_—SS'i 86
1h

NAKE
STREET ALDRESS
CTY.ST-GP

TME

e DO NOT WRITE
crv.sn.2s IN THIS SPACE

TIRE

HAME

STREET ADCRFSS
CiTy-57-2P

TIELE

NAMF

STRELT ADORESS
Ciry-51-21P

ITLE
NapE

STREET ADDRESS
iy D waNa\a

11. | hereby certity thal the information supphed with this filing does not qualify for the exemphians contgined in Chapter 119, Flarida Statules. | further cerbily thal the information
indicated on this report 15 true ond accurate and that my signature shall have the samo legal effect as i mace under oath; that | am an authorized rapresentative or manager of
the milec fatikly company or the receiver of trustee empowered (o execute this report as required by Chapter 605, Flonda Slatctes. The Intarmation on this application s {ne
and accurats, and my signature shall have the sama legal effect as f made under oath. | am aware tha: false information submiticd in a documeant 10 Ihe Department of Slale
consitulas a third degree l?jny as proviced forin 5 817,155, F.S.

SIGNATURE: 0 Bpcto — I 33)20‘”— ble -bbo-Y9064

BIGNATIRE AND TYPED OR PRINTFD NAME OF SICMING MANAGER, OR AUTHORIZFD REPRESENTATIVF D Daylie Phonal




