2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LG3000038257 -
1. Entity Name g-; gi\ .
PHYTRUST OF SOUTH CAROLINA, LLC . D
Principal Place of Business Mailing Address < ik l‘- l‘ l’
Sk
13680 N.W. 5TH ST, STE. 100 13680 N.W. 5TH ST,, STE. 100 TAL M x LAty FSTAL [
SUNRISE, FL 33325 SUNRISE, FL 33325 FAHA SSE £ FLORI OA
1
Suite, Apt. #, etc. Suite, Apt. #, etc. /
Hie, ARL T el ﬂ / \_/1 1032006 REIN-LLC CRZE101{11/05)
City & State City & State ‘ v 4. FEI Number Applied For
65-1206841 Not Applicable
Zi i "
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
AMERICAN INFORMATION SERVICES, INC. CT Corporation System
350 E. LAS OLAS BLVD., STE. 1600 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301 1200 South Pine Island Road
City . Zip Code
Plantation FL | 555
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Jeffrev D. BUﬂOl'fbld
SGNATURE DN Assistant Secretary 1 /3/06
Signature, prfited name of registered aglnt and title if applicable. {NOTE: wd Agent DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check 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
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME COLLINS, KEITH CEQ NAME T 1 O s
STREET ADDRESS | 13680 NW 5TH ST, SUITE 100 STREEY ADDRESS 1101 7 AR (e 2 $% 1T
orv-s-2p | SUNRISE, FL 33325 CITY-5T-20P LisiAnmelitse i el
TITLE MGRM yuelege THLE [ Change [ Addition
NAME NATKOW, NEIL STR ADV NAME
STREET ADDRESS | 13680 NW 5TH ST, SUITE 100 STREET ADORESS
CIry-si-Zip SUNRISE, FL 33325 CITY-ST-2P
TIME 1 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS smnmwss
"-':\!"\ \\f"\
CITY-ST-2IP e n WSS {;\ \E_m Y _
TTLE ﬁ?@\i‘ﬂﬂh&ﬂeu AR 1 mE" T [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-de CITY-5T-2P
TITLE 3 pelste IME O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GrAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing member or manager of the
limited tiahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %% % / K("fl' Coll ks ) tiob/ok Gty -294 o7

‘SIGNATURESSND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytima Phone #




