7' 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 11, 2005 08:00 AM

DOCUMENT # L03000035425 Secretary of State

1, Entity Name - -
PHD TECHNOLOGIES, LL.C

Principal Piace of Business | T - @illng Address - s
3316 STAGECOACH TRAIL _ 3316 STAGECOACH TRAIL
WIMAUMA, FL 33508 T WIMAUMA, FL 33588
01682005 Na Chg-LLC CR2EO0B3 (10/03)
DO NOT WR'TE |N THIS SPACE 4, FE} Number ) Applied For
57-1187037 Nat Applicabie

5. Certificate of Status Desired

0 $5.00 Additional

Fae Required

ey R o

6. Name and Address of Current Registéred Agent

BERNING, JONNEL | " "Dbo NOT WRITE
WIMAUMA, FL 33598 . o IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e — = —
Sigrature, lypad o prlated nama of registered ngent and tife If appticable {NCTE Rsgistered Agent sighaturg ranulted when reinstaling) - DATE

Filing Foe is $50.00
Due by May 1, 2005

5. T MANAGING MEMBERS/MANAGERS T -
TE MGR T o N e AT

NAME BERNING, JONNE 1. _ N

STREET ADDRESS | 3316 STAGECOAGCH TRAIL ' UOOo0029534 36

CM-STZP | WIMAUMA, FL 33598 04/11°05-50110-004 50,00
e MGR T o e o o T

NAME MULVEY, THOMAS K

STREET ADDRESS | 3318 STAGECOACH TRAIL
onv-sT-P | WIMAUMA, Fl, 33598 —_—

mLE' S ° ) - E— - - [
NAME MULVEY, THOMAS K

STREET ADDRESS | 3316 STAGECOACH TRAIL
CiTY-$T-2P WIMAUMA, FL 33598 ' - : i-DO NOT WR'TE

— - T

TILE T B ' 7 Vii_kINiTHIS SPACE

NAME BERNING, JONNE L
STRELT ADGRESS | 3316 STAGECOACH TRAIL

omy-ST-ZP | WIMAUMA, FL 33598 ' I — ' S

— - - . E— = - A
MAME

SIREET ADDRESS
CITY-ST-2IP

—_ - - — - — - . L
NAME

STREET ADORESS
Ciry-37-7ip

11, | hereby certify that the?l%r}nation suﬁplied with this filing does not qualiﬁ' @ the exemption stated in Section 119.0’?[3%?). Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Himited liability company or the receiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND ED OR PAINTED NAME OF §IGNING MANAGING MEMBER, OR AIJQb‘RIZED REPAESERTATIVE Daty Daytime Phong 4

SIGNATURE.Q-F £L & QWM L{l%‘DS_ a3 a5 74 5'3]




