| FILED
2005 LA%“‘ERLL:?EBJ(I;%Y ‘ggﬂPANY Mar 17, 2005 8:00 am

SOCUNMENT # Lo4000037332 Secretary of State
1. Entity Name (02-23-2005 90155 Q27 ****50.00
PH1&IILLC .
. Printipal Place of Businass Mailing Addrass
3399 PGA BOULEVARD 3399 PGA BOULEVARD
SUITE 450 S SUITE 450 36001916
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
i s RN
Suite, Apt. #, etc. Suite. Apt, ¥, elc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
jj ‘02 I7é20{” Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired ?ig?;;?dm
6. Name and Address of Current Registered Agent 7. Nams and Address of Nsw Regisisred Agont
Name ]
ggg%hﬂpggségl_ﬁg\? A%[; - - Stre-o! ;u:ldusl {P.0, Bax Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410
. City FL l Zip Coda

8. The above named entity submits this siatement for the purposa of changing ity registerad office of registered agany, or bott, In the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE _
Svﬂln.lwdﬂaummq agers and Liie § DATE

9. MANAGING MEMBERS / ADDITIONS/ CHANGES

TE MGR [J Changs (] Addition

MAME CUMMINGS, PETER D

STREET ABORESS | 3399 PGA BOULEVARD, SUITE 450 STRECT ADDRESS

am-st-af  |PALM BEACH GARDENS FL 33410 coy-51-2° 4

WiLE MGR . O oetes nne [ Ghange [ Acilion

NAME CUMMINGS, JAMES B NANE

STREE ADORESS | 41 WEST PUTNAM AVENUE STREET ADORESS

CaY-SI.ZP | (GREENWICH CT 06830 , [ ov.stae

ME 3 Detets TME O ot ] Addition

HAME ) Nt

SIRETADDRESS | | _ - e — e el . SIRETADORESS | _____ _ _ . - - . e e -
_|evestae | ~ R _. _ CNY-SI-TP. f _ _ o . I —_ o ——

e [ Delets TLE [ Change (] Addtition

NAME ' NAME

STREET ADDRESS STRECT ADDRESS

CITY-5i-2P oY ST P

TLE O Delets NIE {J Change  [] Adilion

AW KA '

SIREET ADDRESS SIAELT ADDAESS

ciy-sl-ae CITY-ST- 7P ]

TLE 2 Detoin A RLL [J Change [ Addition

KAME N

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P . ty-51-17

11. | hareby certify that the information suppliad with this filing does not quality for the exemption stated in Saction 110.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Inga! etfact as if made under aath; that | am a managing membar or manager of the
limitad hability company or the raceivar or Tuslae gmpowered I executa this ropon as raquired by Chapter 608, Florida Siatutes,

o fos~

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED WAME OFW MANAGING MEMGER. MANAGER. OR AUTHORIZEC REPRESENTATIVE

DOwyiers Phore #




