2004 LIMITED LIABILITY COMPANY , Feb 09,2004 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # L03000022095 R 01-26-2004 90072 014 *<%50,00
1. Entlly Nam
PHYEK;I;«N ASSISTANT SERVICES OF FLORIDA, L.L.C.
.Principal Place of Business . Mailing Address X
301 EAST HIBISCUS AVENUE 301 EAST HIBISCUS AVENUE .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 3 4 0 u 0 2 2 7
. e |
2. Principal Place of Business 3. Maiting Address "Imllllmmumm“mn ‘Iﬂ ﬂlll Il‘ ‘munmmw
Suite, Apt. #, &te. Suite, Apt. 8, etc. 01082004 Chg-LLC CRoE0S3 (10/03)
City & Stala Ciy & Siate « W\’?ﬁ(ﬂ / ?l 7 Y O Apphed For
Nex Applicable | ©
JZe .| County T a0 - - | G '_. | 5 Centlicate of Statvs Desired [ $5.00 Addional
& Name ind Address ol Carrent Regisiared Agemt 7. Name and Address of New Registersd Agent =

Name

BOONE, C. HAMILTON
301 EAST HIBISCUS AVENUE_

Steet Address (P.O._ Box Ngmbar is_Nq_ A_(:}:e_p(abl&) B
‘MELBOURNE,’FL;'32901‘_ ]

City . FL IZipOode

8. The above named antity submits this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE

0 typad o p o wgerd wnd Uhis il sppicabe. INOTE: Ragisierad Agant mgnaiune racuired when reinsialing) . DATE
Fliing Fee is $50.00 Mike chock payable to
5 Due May 1, 2004 Florida Department of State
. - 9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS [CHANGES

".r"' me MGR 7] Detete me ) Cchange [ Addition
NAME BOONE, C. HAMILTON NAME
STREET ADDRESS | 301 EAST HIBISCUS AVENUE STREET ADORESS
CITY-51- 2P MELBOURNE, FL 32801 CITY-5T.2ZP
mE . O peiwte TME ) . [Icnenge [ Adition
NAME : NAME
STREET ADDRESS . || smeET ADORESS
cIy-ST-2P CITY-5T-2P
mi 0 Dtets me [Cdchage [ Addition
STREET ADDRESS STREET ABDRESS
Y- 5T-2F CITY-ST-2P ]
TME [ pesete TME ‘Dchange [ Asdition

2o | s WAME = o e e nnm e s = AT e R s e L NAME T s = = i RS ST [P

STREET ADDRESS STREET ADDRESS
CIT-ST-DP . A cmv-st-22 y
THLE ) [ eite mE . I changa  [TJ Addition
NAME MNAME
STREEF ADDRESS. . STREET ADORESS
CY-5T-2P CiTY-ST-2P
T ' O peiae mE Dlchnge [ Addition
NAME NAME . : )
STREET ADODRESS STREET ADORESS
oy -57- 20 ) ciy-51-27

11. | hereby cenify that the Information supplied wilh Lhis liing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repont is trve and actucate and ignarsre shall have the sama legal effect as if mada under aath; that | am a managing member of manager of the
limiled Hability compariy or thejreceiver or trustee il d tn execute this report as required by Chapter 608, F'lorld_a Slatutes.

suGNATu_gféﬁf ﬁﬁ[&“[




