2005 LIMITED LIABILITY dOMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000059148

1. Entity Name

b PHD FORMULATIONS, LLC

Principal Place of Business

3407 BOOT BAY RD
PLANT CITY, FL 33563

Mailing Address

3407 BOOT BAY RD
PLANT CITY, FL. 33563

2000888

(RN

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90157 020 ****50.00

1

2, Principal Place of Business 3. Mailing Address ||| lllu ||||| ml“ ||| ||I|
2633 PAystelz PowTE DR | 2423 Bonjsiele Pane DR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Tamph, FL TampA, FL bs-123125! Not Applicabia
2%3(‘? 0" Y S A 330\ Cw“‘wu SA 5. Centicato of Satvs Desved (1 $9-00 Addiiona
I~ — - 8- Name and Address of Current Registered Agent - - - = 7. Name and Add of New Regi d Agent ~ B
N:
WALSH, KATHLEEN A T CANDMCE DELEDMNARDS
3407 BOOT BAY RD Street Address (P.0), Box Numbe; is Not gcceplabls
PLANT CITY, FL 33563 Pas AAYSHobE fEioTe oR.
Y Tanp FL | 2°%% 531

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE COnDACE DELECWALDIS SR 1 a‘L/ /o <

. typad or prnted namea of regrsiered agert and e 1 appicable (NOTE: Ragistarad SONALIG 1RUEred whin fenslibng) DATE

Filing Fee is $50.00 Make check payable to
' Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM w Deteta TITLE [ Change T Addition
NAME BORISOFF, HELICIA NAME
STREET ADDRESS | 247 ARBOR WOODS CIR. STREET ADDRESS
CITY-57-21° OLDSMAR, FL. 34677 ory-St1-21P
TME MGRM O pelets TITLE [ Change [ Additicn
HAME DELEONARDIS, CANDACE . HAME
STREET ADDRESS { 2933 BAYSHORE POQINTE DR. i STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33611 CITY-5T-21P
TITLE MGRM 7 Delet TME WASRM () Change L] Addition
NAME MCNULTY, AMY RAME M‘-LJULT‘{, A MZ
STREET ADDRESS | 3407 BOOT BAY RD STREETADDRESS | (Aloyy RADER PRSS
omv-st-2p | PLANT CITY, FL 33563 oS- lea AndTomnd, T RB2YG
me MGRM O ekets e MER W, W Change [ Adgiton
HANE WALSH, KATHLEEN NAME W ALSH, LAmLEED
STREET ADDRESS | 3407 BOOT BAY RD STREET ADDRESS | Wila it daneR. PhsS
oTY-ST2P | PLANT CITY, FL 33563 avseze | SAK AwTOMD, T 382G
TILE O Delete me WLERMM O Cnange (R Agition
NAUE NAME DELECSALDIS, SUSARD
STREET ADDRESS smETaoness | LBV S VI G3PAN W By
ciy-g1-2p CINY-ST-2P BpaveNTN . FL 34203
TITLE O Detets TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P

timited liability company or the receiver or trustae em
Covudloee
SIGNATURE:
SIGNATURE

red 1o execute this re|

CAnbace DELGOARD IS

als?2s

11. | hereby cenify that the information supplied with this filing doas not qualify for the exemption 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 have the same legal etfect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

8Le sy

AND TYPED OR PRINTED NAME OF SIGNING

REPRESENTATIVE

Daytxme Phone #




