2004 LIMITED LIABILITY COMPANY
~" ANNUAL REPORT

DOCUMENT # L03000030526

1. Entity Name
PHEPHIPHOPHUM VENTURES, LLC

Principal Place of Business Mailing Address

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90155 049 ****55 Q0

5269 WELLINGTON PARK CIRCLE 5269 WELLINGTON PARK CIRCLE 13IVe4rJdG
SUITE B-24 SUITE B-24
ORLANDO, FL 32839 US ORLANDO, FL 32839 US . .
2. PfincipalPlaceofBug?hess 3. Mailing Address lmlﬂmyﬂgmywwwwwmmmmw
13-C. Enst Colonia \ :
Sute, gﬂ*jtc q:‘ ., Sute, APL Y, etc. 07012004  Chg-LLC CR2E083 (10/03)
Ciy & Swale =ity & Stae — % FEI Number APpied For
Oylondo FL— Nashwille.  Tif £6-1077427 Not Appiicable
i Country A Cﬁw 5. Certificate of Status Desired [D/ $5.00 addtional
32803 | USH 372K S Fee Requred
6. Name and Address of Current WQ‘M&M 7. Name and Addreas of New Registered Agent
v HName
BURDQUCCI, CIEMBRELLI -
-5269WELLINGTON PARK CIRCLE - --- ~- - me——  _ « = - -=e. .| Sireat Address (P.0. Box Number.is Not Acceptable) o .~ cor—vme .. [
SUITE B-24
ORLANDO, FL 32?39
‘ City FL I Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accapt

the ohligations of registered agent.
PR

. L] ’
o

SIGNATURE

Y o 2
ygadwprmm regaierad agand and tils il apphciiie. {MOTE: Reg d Agert zig

2utox

Fil Feaism

Due by 8, 2004
I3 : - MANAGING MEMBERS/MANAGERS ) 10,

me . . |[CEO:” . O Dewte E Otnange [ Addition
Mo BURDOUCCH, ROMELLO NASE

STREET ADDRESS 5269 WELLINGTON PARK CI RCLE SUITE B-24 STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32838 ciy-ST-2P

TITLE vp - 7 Detets TILE O change 3 Addition
NAME BYRD, WILLIE M NAME

STREET ADDRESS | 5269 WELLINGTON PARK CIRCLE SUITE B-24 STREET ADDRESS

cmy-5T-2¢ | ORLANDO, FL 32839 CITY-ST-21P

TME VP 3 Detetn TME DO change [ Addition
NAME BURDOUCCI, CIEMBRELL! NAME

STREET ADDRESS { 5269 WE\LLI NGTON PARK CIRCLE SUITE B-24 STREET ADDRESS

orv-sT-2P | ORLANDO, FL 32638 CITY-ST-2P

TME ' Dloews R me _ . e o Dchange T Addition |
mﬂ—"—-ﬂ-—‘« T e e T e s e e - o T ~ TAMT ] r—— - A

STREET ADDRESS ‘ STREET ADORESS

CITY-ST- 2P CITY-ST-21P

TME ' 7 betets TIME O Change [ Addifion
RAME HANE

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

THLE [ ekete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P CITY-ST-TIP

11. | hereby cemthy that the information supplied with this filing does not quality for the exernpnon stated in Section 119.07(3)i), Porida Statutes. 1 further certify that the information
is report is true and accurate and that my signature shall have the legal effect as if made under the
fimited liability compary or the receiver or trustes empowered to exac is repori as requlrsd by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: % /,M,e

oath; that | am a managing member or manager of |

Yooy bAS-TE2 =023

SIGNATURE AND TYFED OR PRINTED NAME dF _ﬁm MANAGHIG lﬂfen, Ilmnsn, OR AUTHORIZED REPRESENTATIVE 7 /ﬁm Daytime Phona #




