2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 21, 2005 8:00 am

DOCUMENT # 102000023024 Secretary of State
PHILA. LLC 03-21-2005 90540 034 ****50.00
, L.L
Principal Place of Business Mailing Address
2126 QAKWOOD DRIVE 500 VONDERBERG DR 110W
VALRICO FL 33594 ' ' BRANDON FL 33511 B .
Suite, Apt. # ete. Suite, Apt. #, etc. " 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
320034603 Not Applicable
p County e Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registgred Agent
soeo- - ' N Name o - - ' B
?&%sgg‘gé?g#EEsET SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL l Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragislered agent and tils  apphcable (NOTE" Registered Agent signalura required when ieinslaung) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
WTLE MGR 1 nelsle TITLE [ Change  [] Addition
NAME SHIENBAUM, MARVIN F M.D. NAME
STREET ADDRESS 2126 QAKWQQOD DRIVE STREET ADDRESS
CPY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
THLE ] Gelete TITLE . O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIFY-ST-2IP
TLE O oslete TTLE [ Change [ Addition
wMe 0 T T T NAME T o
STREET ADDRESS STREET ADDRESS
Y -ST-21P . CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME MAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
nne [ Delete e {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST- 2P CITY-51-21P
TMLE [ pelete e [ change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . A CITY-ST-2p

11. | hereby certify that the information supplied with this filing does n
indicated on this report is true and aceurate and that my signaturg
limited liability company or the receiver or rustee empowered 1o,

fyAor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
I report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M. %/\0\-\%5

SIGNATURE AND TYRED OR PRINTED NAME OF s:cyaé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /6319\ N

Daytime Phone #




