2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000026185

1. Entity Name

PHYTRUST OF FLORIDA, LLC

Frincipal Place of Business Mailing Address

440 SAWGRASS CORPORATE PKWY., #210
SUNRISE, FL 33325

440 SAWGRASS CORPORATE PKWY., #210
SUNRISE, FL 33325

2. Principal Place of Business 3. Mailing Address

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

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90017 015 ****50.00

LA A A A

TR

05012006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Apgplied For
56-2384404 Not Applicablg
Zp Country ap Country 5. Certificale of Status Desied (] 99-00 Adational
Fee Recuired
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Reglstered Agent
Name

CORPORATION COMPANY OF MIAM|
201 S. BAYSHORE BLVD., SUITE 1500 (EJW)
MIAMI, FL 33131

Street Address (P.O. Box Numbar iz No1 Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifias with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of 1egisiered agent ond tille if applicable

{NOTE: Registarad Agent signalurs reGuired when rginstating)

DATE

Filing Fee is $50.00
Duwe by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGRM 7 Detete TIILE [J Change  [C] Addition
NAME JACKSON, KATHY B8 NAME

STREET ADDRESS | 440 SAWGRASS CORPORATE PKWY ., #210 STREET ADDAESS

CITY-ST-21P SUNRISE, FL 33325 Ciy-St-ap

TLE MGRM W Delete TITLE (O Change [ Addilion
NAME IKPE, NSIDIBE NAME

STREET ADDRESS | 440 SAWGRASS CORPORATE PKWY ., #210 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33325 CAY-ST-21P

TITLE MGRM [ Delete TILE [ change {7 Addition
NAME BROOKINS, JAMES NAME

STREET ADDRESS | 440 SAWGRASS CORPORATE PKWY _, #210 STREET ADDRESS

CIY-§1-2P SUNRISE. FL 33325 CY-ST-2p

TME MGRM O Delete TLE [} Change  [T] Addition
NAME MOISE, RUDOLFH NAME

SHAEET ADDRESS | 440 SAWGRASS CORPORATE PKWY ., #210 STREET ADDRESS

CITY-51-2IP SUNRISE, FL 33325 CTY-ST-2IP

TITLE MGRM [J Delete TITLE [J Change 7] Addition
NAME ADAMS, NELSON NAME

STREET ADDRESS | 440 SAWGRASS CORPORATE PKWY ., #210 STREET ADDRESS

GITY-ST-2IP SUNRISE, FL 33325 CITy-§1-2p

TITE O Datets TITLE MGIQ_V‘ O change ) Adution
NAME NAVE Pour|t, 1

STREET ADDRESS STREET ADORESS [ LJ4D Sqdjgm%gg'pofaj( Prwy AF210

CITY-§1- 7P CiTY-§1-2% 5'-1.!1 nst. Fr. 22325

11. 1 hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat elfect as if made under cath; that | am a managing member or manager of the
r or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recer

e

SIGNATURE:

£

05 /o7 /d A %"7’@?@

.
SIGNATURE AND TY}ED OR an'r;?ﬁn#r slcmus/u(,&sme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phore #

v7

v/



