2005 LIMITED LIABIL! Y S
005 LIMITED LIABILITY COMPAN Jul 18, 2005 8:00 am

- Secretary of State
DOCUMENT # L04000066951
1. Entity Name (07-18-2005 90108 018 ****50.00
PHI ENTERPRISES LLC o
Principal Place of Business ' Mailing Address
13401 SW 21 ST, 13401 SW 21 ST,
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e s RN AR ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
4 Z-/6 ﬁ 45 % Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ ?gg?q lﬁ?:dmo“m
6. Name and Address of Current Registsred Agent 7. Name and Address of Noew Registered Agent
Name
ESPINOSA, LOUISH
13401 SW 21 ST. Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent. .

SIGNATURE
Sigrmhre, typed or printad name of regestened agend and 5% i applicabis. {NOTE: Regrstarad AQen Sigrath re requnad whan eirsiing) DATE
Filing Fee Ia $50.00 v Maks check payable to
Due by itember 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGR . [ Detete TME O Crange [ Addition
RAME ESPINOSA, LOUIS H * - NAME
SIREET ADDRESS. | 13401 SW 21 ST. STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL 33027 CIrY-si-2p
L ' O Dekte TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIY-SI-2P
1iif3 1 Detete THLE Cdcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P CITY-57-2P ) ol
TE o O peete me [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP cIrY-S1-2P
TME 7 Detete TME O cange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-S1-2P
TILE [ Deiete TILE O ctrange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CHTY-ST-ZP . CITY-S1-2IP ' |

11. 1 hereby certify that the information supplied with this filing does not quality for the exempiinn stated in Saction 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 effect as it made under oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executéa this,report as required by Chapter 608, Florida Statutes.

SlGNA‘I"U':L:'I“E“E“E

OR AUT TATIVE Oats Daytima Phone ¥




