FILED

Apr 19,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M050000014186 04-19-2007 90040 044 ***¥*50.00

1. Entity Name

PSK DEVELOPMENT, LLC

Principal Place of Business Mailing Address i “555
6076 EAGLE WATCH COURT 6076 EAGLE WATCH COURT 4“ 07
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
2. Principal face of Business - No P.O. Box # 3 Mailing Address 4 Hll’ll“ m ||‘|’ |“” Ilm ||m |Im Ilm “m HI“ ||II‘ lml IU“H“ \“‘
60 Copforate Covtr 6156 CorfopATE _Couay
Suite, Apt. #, etc. Suite, Apt. # atc.
’ 04132007 Chg-LLC CRZED83 (12706
ﬁ‘; - o2 6 -fo 9 ( }
City & State City & State 4, FEf Number Applied For
. MYSAS Fe A . myste  Fe 20-2502535 Not Applicable
Zj Countr Zi Countr X it
%:q‘ G . éS.‘f' 3?4{ q Y ‘y‘ < 5. Certilicale of Status Desired (] Eese'geoqlﬁf:c:mnal
6. Name and Address of Current Reg| Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. o both, in the State of Florida. | am familiar with, and accept
the cbkgations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisiered agent and btle if appicabie {NOTE Remistersd Agent Signature required when remnstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ petete TMLE MeA fd Change [ Acdilion
NAME LOGUE, PATRICK NAME LA, p,q_m e
STREET ADDRESS | 6076 EAGLE WATCH COURT STREET ADDRESS | £, 2G 60 ColfoRare Coce AT Btor
on-s-2° | NORTH FORT MYERS, FL 33917 L o 4y = T 2 33919
TITLE [ Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QUY-ST-2P CITY-S1-2iP
TIILE O pealete THLE 1 change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-$1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IF
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiY-81-ZIF
11, | hereby certily thal the information supplied with this filing doss nol qualify for the exemplicns contained in Chapter 119, Florida Stalutes. | further 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 oath; that ) am a managing member cr manager of the
fimiled liability company or the racel tee empowared o exocute this report as required by Chapter 808, Florida Statutes.
. /5 -0 239 - 333 -/
SIGNATURE: P 415 07 337137
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylire Pone »




