2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 08, 2006 8:00 am

DOCUMENT # 04000037332 Secretary of State
1. Entity Name o - 02-20-2006 90144 032 ****50.00
PRI&IILLC
Principal Place of Business Mailing Address
3399 PGA BOULEVARD 3399 PGA BOULEVARD
gmf ;EiCH GARDENS FL 33410 gg:.ﬁ gggCH GARDENS FL 33410 " |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. 4, glc. 15t MOORE CR2E083 (10/05)
City & Stater City & Stale 4. FE)I Number 35-2176206 Applied For
- Not Applicabia
Zip Country Zip Couniry 5. Cerificate of Status Cosved [ feseggq L.:?::ional
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
. NArma
CUMMINGS, PETER D - i , - -
3399 PGA BOULEVARD . Stiget Address (P.Q. Box Number is Not Accepiable)
SUITE 450 b ]
PALM BEACH GARDENS FL 33410
City FL l Zip Code

8. Tha above named entity submiis tys statement for the purpose of changing its registared office or registered agent, of both, in the Stata of Flarida. | am fanwkar with, and accept
the obligatians of registered a .

SIGNATURE ’D L -5 06

SHIutIU. T OF DIeHed e Of et s sgent and ] INGTE. Figypnbos on AQeet] G4 hute soLued Wit |wnstuirwg) DAIE

ST e P R

OW 11 FEE IS 55
rids Oe|

)

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGR (3 Deletz TMLE O cChange ] Acdition
NAME CUMMINGS, PETER D NAME

STRECT ADORESS | 3399 PGA BOULEVARD, SUITE 450 STREF1 ADALSS

CY-51-2F  |PALM BEACH GARDENS FL 33410 Ciby-St-2p

e MGR 3 Detete ung O Change [ Addition
KA CUMMINGS, JAMES B HAME

SIREET ADORESS |41 WEST PUTNAM AVENUE STREET ADORESS

on-si-2¢  |GREENWICH CT 06830 ciy-51-2p

TRF L A Cloeee_ B me . . O Crange {7 Addition
NawE NALE.

STREET ADDRESS STREET ADDRESS

cny- 51-7I° CIFY.S7-2IF

e O petere TILE [J Chenge [ Adgition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-5$1-2p

TINE O pelete TmEe O Change [ Agdition
HAME NAME

STRECT ADDRESS STREET ADDRESS

Civy-S1. 0P CIFy-ST. 2P

e 7 petere TIILE O Change [ Addilion
HaME NAME

STREE} ADDAESS STREET ADURE S5

QrY-shap TIrY-S1-2P

11. 1 hereby ceruly Ihal the informalion supplied with this filing does not quatity lor the exsmptions contained in Soction 118. Florida Stalutes. | furiher certify that iha information
indicated on this report is iue and accurate anc that my signaure shall have ihe same legal ellact as il made under oazh: thal ) am 0 Managing memoer of manager of the
kmited kiability company or the r?er or rusiee empowered Lo axecute this 1Bport a8 reguiren by Chapter 608, Florida Siatutes.

7

SIGNATURE: 3/5_/_04 Selb30 410

URE AND TYPED OR ED MaME OF I‘ , MANAGER, OR AUTHORED REPRESENTATVE Ouytrns Prione #

/




(P "_-';:.."_:_;;‘_i.z\;{,
AV

D3

So0 we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006

PHI& ILLC

3399 PGA BOULEVARD

SUITE 450

PALM BEACH GARDENS, FL 33410

Subject: PH1 & IILLC

Reference Number: L04000037332

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/1D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



