2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026185

1. Enlity Name

PHYTRUST OF FLORIDA, LLC

Principal Place of Business

PO BOX 550669
DAVIE, FL 33355

Mailing Address

PO BOX 550669
DAVIE, FL 33355

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90352 004 ****50.00

20021197

RURTAAARAR NI

03082005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
56-2384404 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired a Eg'ggﬁ?:;“o"al
6. Name and Address of Current Registered Agent ) ____. 1. Name and Address cf New R gistered Agent
ol - — P—— pa— N P T —— — NémE ST R SR Em———— _
AMERICAN INFORMATION SERVICES, INC.
350 EAST LAS OLAS BLVD., STE. 1600 Street Address (P.O. 8ox Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL ! Zip Code

8. The above named entity submits this statement lor the purpose 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

Sgnaluea. typed of painled name of registered agend and Lllke if applicable.

(NOTE: Registered Agen! Signalure required whan renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable 1o
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delele TITLE [Z] Change [ Addition
NAME JACKSON, KATHY B NAME
STREET ADDRESS | 13680 NW 5TH ST, SUITE 100 STREET ADORESS
CITY-ST.2IP SUNRISE, FL 33325 CITY-ST-21P
TITE MGRM 1 Delete THLE O Change ] Addition
NAME IKPE, NSIDIBE NAME
STREETADORESS | 13680 NW 5TH ST, SUITE 100 STREET ADDRESS
CITY-S1.2P SUNRISE, FL 33325 CITY - ST-ZIP
TLE MGRM [ Delete TILE [J Change [T Addition
NAME | BROOKINS, JAMES NAME
;- STRCETADRRESS PL13CBONW OGTH ST, SUFTE 60 ~—r - — — ~ §PREE] ADDRESS "] - - T -
CITY-$7-2IP SUNRISE, FL 33325 CITY-S1-2P
TITLE MGRM 6 Delere TIME [ chande (3 Addition
NAME CAIN, ROGRS NAME
STREETADDRESS | 13680 NW 5TH ST, SUITE 100 STREET ADDRESS
Cimy-sT-2k | SUNRISE, FL 33325 CITY-57-2IP
TME | MGRM [ oelete TILE [ Change [ Additicn
NAME: ., MOISE, RUDOLPH NAME
STREET ADDRESS | 13680 NW STH ST, SUITE 100 STREET ADDRESS
CIry-§1-21P SUNRISE, FL 33325 CITY-$T-2IP
TITLE MGRM O pelete TIRE [ Change [ Addition
RAME ADAMS, NELSCON NAME
STREET ADDRESS | 13680 NW 5TH ST, SUITE 100 STREET ADDRESS
Ciry-st-op SUNRISE, FL 33325 CTY-ST1-2p

11. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){:). Florida Stalutes. ! further certity thal he information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered Lo execute this report as required by Chapter 608, Fierida Statutes.

0.

3lajos (a54 )37 6222

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

‘bayllma Phone #




