2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am

DOCUMENT # L04000022346 Secretary of State
t. Entity Name 08-19-2005 90089 010 ****55.00
PHATRACKS LLC
Principal Place of Business Mailing Address
1206 E CHELSEA ST 1206 E CHELSEA ST Luuuvuvva
TAMPA, FL 33603 TAMPA, FL 33603
T RO S G IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 06232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEJ Number Applied For
2)]-00 ¢$05 bq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ gese.ggqmmm
6. Name and Addresa of Current Reglstered Agent 7. Name and Addreaa of New Registered Agent
Name
MONTAQUE, FLOYD LU CA> M ARK

Street Address {P.O. Box Number is Not Acceptable)

12412 KIWI AVENUE I ol (ALt (BlELLEA S

TAMPA, FL 33625

“tAamps FL | *$%i00

8. The above named entity subrnns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigra

e, typad o primad name of registerad agam and tis § applicabla (MOTE: Registered Agent signaiure faquited when reinsLmng) DATE
Filing Feo is $50.00 Make check payabile to
Due by ber 7, 2605 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR T Ttz e CIchange L Addition
MAME MCCLOUD, RAYMOND HAME
STREET ADORESS | 12412 KIWI AVENUE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33625 CITY-5T-ZiP
1TTLE MGRM 3 Dekete TME Rthame ] Addition
NAME LUKAS, MARK NAME LUCAS MmMARK
STREETADDRESS | 3202 COLWELL AVENUE APT # 1914 STREET ADORESS 4
CITY-$1-7P TAMPA, FL 33614 CITY-ST-2P
TM.E [J Delete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-5T-2P
TTLE [T Detete TITLE 3 chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE 0 Delete TINE [JChange ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CTY-S7-27P
THLE O Dele TE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-st-ap CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | amm a managing member or manager of the.
limited liability company or the Bﬂiver or trustes empowejed 1o execute this report as required by Chapter 608, Florida Statytes.

1
&AA[\ LA Y 7«31 LS (BB) qd15

prinmeD nale e cxaided uANAGING MEMDER, MANAZER, OR AUTHORIZED REPRESENTATIVE

SIG NATUSEEV'.ﬁm




