2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000023024

1. Entity Name

FILED o
Mar 08, 2004 08:00 AM
Secretary of State

PHILA, L.L.C.
Principal Place of Business Mailing Address
2126 QAKWOOD DRIVE 500 VONDERBERG DR 110W
VALRICO FL 33504 BRANDON FL 33511
Suite, Apt #, elc. Suite, Apt, #, etc. MOORE CR2E0S3 (11/03)
Cily & State - City & State 4. FEI Number ' Apphed For
o 32-0034603 Not Appticable
20 Country Ze Country 5. Certificale of Staws Desres [] $9-00 Additional
) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S .
1245 COURT STREET, SUITE 102 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

8. The abave named entity submits this statermant for the purpase of changing its registered affice or registered agent, or both, i the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A : - — . et
Sonalre, PO o BArMes name of lBgNETE_d agenl and e ¢ applcabia INOTE Registercd Agent signature regquired when (einstating} DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State 03 H%ggggﬂg%wge
Bue By May 1, 2004 - ¢ ~BO007-015 55, 00
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Dejete (I3 O Change  [] Additicn
NAME SHIENBAUM, MARVIN F M.D. NAME
STREET ADIRESS 2126 OAKWQOOD DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CiTy-ST-2IP
e 3 Detete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P By - §1- 21
TLE 7 Detete TINE [CGthange [ Additien
NAME NAME
STAEET ADDRESS STREFT ADDRESS
Y -81- 2P CiFY-ST-2IP o
THLE 1 Detete me [ Change [ Acdttion
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CIFY-5T-2P T 5120
TILE [ pelete TILE [J change [ Addition
NAME NAME
STAFET ADCRESS SIHEET ADDRESS
GiTY-ST-29 CY-51-21P L
THLE 1 Deete TITLE O3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-ST. 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptiar stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sam ¥ effect as if made under aath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execule this repo ired by Chapter 608, Florida Statutes.

SIGNATURE: W/ i, 4 "7/4;'/ 4

CIEMATURE AND TYEED AR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE

£/13 48/ S Y

Dayume Phong



