2006 LIMITED LIABILITY COMPANY
REINSTATEMENT .o

DOCUMENT # L03000026182
1. Entity Name
PHYTRUST HOLDINGS, LLC I ED
Principal Place of Business Mailing Address 9 PH l": tl LQ
13680 NW 5TH ST., STE. 100 13680 NW 5TH ST, STE. 100 m"fb“t i W SEATE
SUNRISE, FL 33325 SUNRISE, FL 33325 ! : -
LAHASSEE. FLORIDA
| /1 /
Suite, Apt. #, efc. Suite, Apt. 4, etc. ( W\ 11032006 REIN-LLC CR2E101 (11/05)
City & State City & State "I =] 4 FEI Number Applied For
56-2384405 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. CT Corporation System
350 EAST LAS CLAS BLLVD., STE. 1600 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City . FL I Zip Code
Plantation 33324
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. Jeﬁrey D BUﬂerfbH
SIGNATURE i ?m)o Assistant Secrefary ”/M_
Signature, prirked name of isterecd a’am and title i apphcabia, {NOTE: Regi Agent sig quired when g) DATE
L4
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make chetk payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [} Delete TITLE [ change [ Addition
NAME COLLINS, KEITH CEQ NAME Ervinmst a1 psntre
STREETADDRESS | 13680 NW 5TH ST, SUITE 100 STREET ADDRESS 11 A7 NE—-NEs- N4 T s 150,00
GAY-ST-2P SUNRISE, FL 33325 CITY-ST-2IP b
TITLE MGRM X)erele TITLE ] Change ] Addition
NAME NATKOW, NEIL STR ADV i HAME
STREET ADORESS | 13680 NW 5TH ST, SUITE 100 STREET ADDRESS

QITY-ST-2P SUNRISE, FL 33325 CITY-ST-2IP ]
TITLE O3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] ‘@
sy
ciry-51-2p OTY-STARTE F&ﬁ
=

ML O b { (&5 ‘.3 {?%\3 wy [ Change [ Astition
NAME Dm ME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE 3 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2P CITY-ST-ZIP

TITLE {11 Delete TITLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CITY-St- 2P CITY-ST-2IP

11. | mereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i (ollgee  (Keh Gllus) 0L/ ol azy-2-ors

£ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




