.

T §

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name .

PSKW, LLC - "

- 4 taorow

DOCUMENT #M07000001633

Principal Place of Business

ONE EAST BROWARD BLVD., SUTE700
FORT LAUDERDALE, FL 33301

Mailing Address

."ONE EAST BROWARD BLVD., SUITE 700
FORT LAUDERDALE, FL 33301

DO NOT WRITE

IN THIS SPACE

FILED
Mar 31, 2008 08:00 Al
Secretary of State

A

03262008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-30568721 Nat Applicable
ifi i 55.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agont

SYMONS, W. SCOTT
ONE EAST BROWARD BLVD., SUITE 700
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE_

8. The above named entity submits this statement for the purposs of changing s registered office or reg

isterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fypea ar printsd name of reg stered ager and

tila 1f apphcanie

{NGTE: Registared Agent signalure required when reinstating!

: FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

#. MANAGING MEMBERS/MANAGERS

MGR

SYMONS, W, SCOTT

2565 OCEAN BLVD., #109N
HIGHLAND BEACH, FL. 33487

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIAEET ADDRESS
CIT¥-51-21P

TINE

NAME

STREET ADDRESS
CiTY - ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-SI1-2IP

THILE .
NAME - . .- Lo
STREET ADDAESS o
ciry-sr-ap "

‘DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the informanion
_indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
lirnited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

Set-Smons

739- (oMY

BIGNATURE AND TYPED OR PRINTED NAME OF

ING MANAGING MEMIER, OR AUTHORIZED REPRESENTATIVE

f ou

0l

Daytrme Phane #




