2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT v

FILED
Feb 03, 2004 8:00 am
Secretary of State

OC L03000031058
me NwENT # 01-20-2004 90205 009 ****50.00
PH3 USA L.LC.
Princifal Place of Business Mailing Agdress
1502 W, FLETCHER AVE 1302 W, FLETCHER AVE J2VUUvIY
SIE. 113 STE. 113
TAMPA, L 33612 TAMPA, FL 33512 . i
S _ 1
[ Plilcipélle;aniBus'rm 3. Malling Address IHMWMI@MMMWHMWMWHM ;
Sulte, Apt. #, etc. Suile. Apt. 4, sic. 01152004  CngLlC GR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
: Ol - [ 7054 00 Not Applicable
z Coulniry Zp Caumy 8. Certlicate of Staws Desied ﬂ%‘&‘f‘““'
&mmmﬂdemmﬂ 7. Name and Add of New Reglternd Ageat
T Name
MCHERRON JENNIFER L : . .
" 1502 W. FLETCHER-AVE™ e . .- ~Street Address {P.0. Box Number.is Not Acceplable) .
STE. 113 L S . —— - = e — [
“TAMPA, FL.Q3612 -
Chy FL l ZipCode
8. The abgve named entity submiis this staterment for the purpose ot changing ita registered office or registered agent, urbum in the State of Forida. | am famila with, end accep!
the cbiigations of registered agent.
SIGNATURE
) trpeck cr po of e andl e f 2ppioaDS. NOTE: Rguitinind AQirt SaOrictur rcsiric! whe rerestitiig) DATE .
Flling Foe Is $50.00 | Miko chock paysblota | ..
Due by May 1, 2004 ' ﬁmwmm Sde
!._ . MANAGING MEMBERS f MANAGERS 16. ADDI'TUONSICI-MNGES . -
mE . {MGR o Ocee  J me i Clorange [ Addtion
RAME MCHERRON, JENNIFER L. N -
STREET ADORESS | 1502 W, FLETCHER AVE ’ STREET ADORESS
CY-S1-0P TAMPA, FL 33612 Y- ST-2P
e i O pegse mE Citroge  [JAdotion
HAME HAME
STREET ADORESS STREET ADORESS
cY-s1-20 Y-ST-2P
e 2 oviete ITLE Otrnge (] adchion
HAME HAME
STREET ADORESS STREET ADDRESS
Y- 51-20 cv-sT- 2 |
TRE - T = |, me - e Dlcrange . [JAsehion | °_
NAME NAME
_STREETMIORESS |- . — _ R, B . STREET ADDRESS . . O
Gy-51-oP CIFY-57-27
TLE O vesete TRE O Charge  [JAddtion
KuE NAME
STREET ADORESS STREET ADCRESS
cy-st-g9 cImy-s3-op
TME O Detete TE Dloange [ addiion
MAME . NAME .
STREET ADCRESS STREET ADDAESS
an-S1-Z9 | CITY-ST-2P

". H:aebyca'ﬂmh
report is true and accurate and that my sgnature shall have

SIGNATU_E‘E

tﬂwhhnmmlbdmmmmmmtquamhhmﬁm stated in Section 119.07(3Xi), Forida Statutes. 1 further certify that the information

bimited Ilabillty company or the receiver or rustee empowered 10 execute his report as requirad by Chapter B08, Floriga Statutes.

Qm&/ L I S

ihe same legal elfect as il made under cath; that | 4m a managing member or menager of the

3963873

mwmmmmmwmum

/=14 -d00¥

Duyterm Phona #




