2007 LIMITED LIABILITY COMPANY

e N
ANNUAL REPORT RS
DOCUMENT # L03000013331
1. Entity Name
PHP 3, LLC 0 i -y P 1255
SECRITARY OF STATE
Principal Place of Business Mailing Address TALL;H A:ii_i, FLL '\:(J‘

11880 28TH ST N.
CLEARWATER, FL 33716

11880 28TH ST. N
CLEARWATER, FL 33716

AR N

DO NOT WRITE IN THIS SPACE

02012007 No Chg-LLC

CR2E083 (11/05)

4. FE{ Number
86-1059380

Applied For

Not Applicable

0 $5.00 additionai

s ifi f i N
5. Cenrificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HOROWITZ, MITCHELL |
501 E. KENNEDY BLVD., STE. 1700
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signeture. ypec or prinled name ot registered agent and nile i apphcable (NOTE: Regissred Agent signature required when reinstating) DATE

TOD1 03452087

Filln 05/ 30/07--01004—-001 #9350, 130

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME LITTLE, ANTHONY A

staeer oneess (/4 S FCG A8 L SF N

oSt | Sf Pefersbic reg, 337/¢
=y

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
GITY-S¥-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

TTTLE

NAME

STREET ADDRESS
Chy-sT-2IF

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/25707

Date

SIGNATURE: /M A erdort

SIGNATURE AND T\’PE#DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




