2006 LIMITED LIABILITY COMPANY May 0;91%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000091038 Secretary of State
1. Entity Namae 05-02-2006 90032 005 ****50.00
PHI PROPERTIES, LLC
(a3

Principal Ptace of Business M;ilin'é Address
P. 0. BOX 244046 P. 0. BOX 244046
BOYNTON BEACH, FL 33424 BOYNTON BEACH, FL 33424 2004 268 3
> Frp T . I AT TR
/39 Ewecitive [ynvle /37 ér& ctive (el

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 {11/05)

ity & Sta City & State 4. FEI Number Applied For
oy 1&1 ﬁa% L Boyrrton Koadk , Fe 20-2090782 Not Applicable
an; )')q 3 é /A ’:ry @ yd Z; 3‘/ 3 b ﬁ?’:{ 5 KM 5. Certificate of Status Desired (] gg'ggqmmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Name

PALMER FINANCIAL CONSULTING, INC.

11051 BAYBREEZE WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33488

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printsd name of registerec agent and titls it applicable. {NGTE: Ragistersd Agent signature requirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O petete LE CXChange  [J Addition
NAME DOUGHERTY, KIRK CEQ NAME e (o /
STREET ADDRESS | P. O. BOX 244046 streT aooness | /99 Exe coative (incle
CITY-ST-2P BOYNTON BEACH, FLL 33424 CITY-S1-29 50.{,1404 Beacé /R- 35’ "/3 (A
e MGR 3 Delete TILE v [ﬁ Change (] Addition
NAME DOUGHERTY, JENNIFER. FRES NAME . (. 6/&
STREET ADDRESS | P. ©. BOX 244046 shestaooress | ) FG £ € ctlere ‘R
onv-s-2¢ | BOYNTON BEACH, FL 33424 stz | Boogulon ,&MA, A 33436
™me O Detete e ’ ) O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CImY-ST-2IP
THLE O Detete TIME [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 Oelete e (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-TP CrY-ST-2P
TLE 1 Delete TALE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-§1-2IP Ciy-581- 29

11. | hereby cen'dz that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

?A?Aé [1)271-1738
Date {_  Oaimefones

SIGNATURE:
siGNATURE AND

TYPED OR PRINTED NAME OF SXGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




