FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000038298 Secretary of State
1. Entity Name 01-09-2006 90050 035 ****50.00
LLPH LLC
Principal Place of Business Mailing Address
19237 NATURES VIEW COURT 19237 NATURES VIEW COURT
BOCA RATON, FL. 33498 US BOCA RATON, FL 33498 US
[ A T
2. Principal Place of Business 3. Maling Address | 1 s
Suite, Apt. #, etc. Suite, Apt. 8. etc. 01062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Appiied For
2D~ 27723554 Not Applicable
z Country Zp Country 5. Certificate of Status Desired [ ?5.00 Additionel
86 Required
8. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
LAMPERT, LAWRENCE D
19237 NATURES VIEW COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL ' Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanse, yped or pringed e of regreterad a0ert et titis # applicatie. {NCOTE: Raguissecd Agent socpuirad ' g} DATE
Filing Fee is $50.00 Mazka chack payable to
DuanLHay‘l,m Florida Department of Stato
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TE MGR 3 petetz me [ Crange [ Addition
NAME LAMPERT, LAWRENCE D NAME
STREETADDRESS | 19237 NATURES VIEW COURT STREET ADORESS
ary-s1-zp BOCA RATON, FL 33498 CITY -ST- 2P
e O etese TME DO crange [ Asdition
NANE NAME
STREET ADORESS STREET ADORESS
cIY-St. 2P CiTY-5T-2P
WiLe O petete HME [ change [ Addtion
NAME NAME
‘STREEY ADORESS STREET ADDRESS
ary-s1-9 Cy-ST-2P
TME [ Oetete TME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
{iy-S1-2P oITY-ST- 2P
TILE [ Detete TME O ctange [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CTY-St-2P Cy-ST-2P
TME 7 petese TME Gohange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P onyY-ST-2P
11. | hereby cerify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
imited liability compary or the receiver of truslee empowered lo execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: \-4 Z——~7 mr (-G-06  $61-Y87-7003
SIGHATURE AND PRINTED MARE OF /f oR REPREAENTATIVE Date Daytyne Phone #




