2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2006 8:00 am

DOCUMENT # M03000003404

1. Entity Name
PST PRODUCTS, LLC

Secretary of State

01-25-2006 90050 016 ****55.00

Principal Place of Business

1145 SANCTURY PARK
SUITE 200 SUITE 200
ALPHARETTA, GA 30004

Mailing Address

1145 SANCTURY PARK
ALPHARETTA, GA 30004

2. Principal Place of Business 3. Mailing Address

0 G

Suite, Apt. #, etc. Suite, Apt. #. elc.

01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
64-2895826 Not Applicable
Zip Country Zip Country " . $5.00 Acuitionat
5. Certificate of Status Desired m Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zp 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 famifiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of reguatencd agent and teie if applicanie. (NGTE: Regmtered ADen Sgnanss faquired when rensttng) DATE
Filing Fee is $50.00 Make check payable to
iy May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
e MGR [ pelete TMLE O crange [ addition
RAME PEAD, PHILIPM RAME
STREETADDAESS | 1145 SANCTURY PARK, SUITE 200 STREET ADDRESS
CiTY-51-2P ALPHARETTA, GA 30004 CyY-§7-2P
TIME P [ Detete TLE Ol crange [ Adition
NAME JORDAN, PHILIP J NAME
STREETADORESS | 1145 SANCTURY PARK, STE 200 STREET ADDRESS
cny-si-zap ALPHARETTA, GA 30004 CIFY-ST-2P
IME Ve 1 petete TIRE [ cmnge [ addition
NAME PERKINS, CHRIS E NAME
STREET ADDRESS | 1145 SANCTURY PARK, STE 200 STREET ADDRESS
CITY-5T- 2P ALPHARETTA, GA 30004 CITY-S1-2P
TIE Sv ] petete TLE Clcrenge [ Addition
NAME QUINER, PAUL J NAME
STREETABDAESS | 1145 SANCTURY PARK, STE 200 STREET ADDRESS
GITY-ST- 1P ALPHARETTA, GA 30004 CITY-5T-2P
TILE T ‘W Delete TITLE W LSBT eV m{:hange [ Adgition
NAME LCKYNSKI, CKRON D N Qov vun O \,JLS\\\A\’\SY\\
STREET ADDRESS | 1145 SANCTURY PARK, STE 200 STREET ADDRESS \\\\x-a Sk ey St 0
ciY-s-2° | ALPHARETTA, GA 30004 cY-51-2° m‘ ,\\(A & & ’\cn:a\i
TTLE O oelere TE [ change [ Additian
NAME NAME
STAEET ADIHESS STREET ADDRESS
CITY-51-8P GITY-$T-TP

11, | hereby mfy that the information su(;phed with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. 1 further certify that Ihe information
this report is rue and ;K:cuvate and that my signature shall have the same legal effect as if mage under oath; that | am a managing membet of manager of the

indicated

limited liath ny company, orth?&wer or 7tee empowered to execute this report as required by Chapter 608, Florica Sajutes.

SIGNATU RE:

wmé.

T



