2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L05000067885

1. Erstily Name

PHG MANAGEMENT, L.L.C.

Prncipsal Piace of Susiness

C/0 SIDNEY L. HOFING
2697 N. OCEAN BOULEVARD, APT. 608-F
BOCA RATON FL 33431

Mailing Address

C/Q SIDNEY L. HOFING
2697 N. QCEAN BOULEVARD, APT. 608-F
BOCA RATON FL 33431

FILED
Mar 21, 2008 08:00 A
Secretary of State

AR

2, Principal Place of Business - No PO Box # 3. Mailng Address

Suite, ADL. #. el Sure, Apt ¥, ete 15t MOORE CR2E083 {10/07)
City & Stae City & Stace A. FE} Numoes fopiod Py
55-0836578 Not Applicatia
5 Country i Gaurery R $5.00 ~ddiional
5. Cerlilcate of Staws Desired a Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Redistered Agent
Naime

AVOLIC, ROBERT P

% ANCHOR COMMERCIAL BANK
2401 PGA BLVD., STE. 280

PALM BEACH GARDENS FL 33410

Sweet Aadress (P.O Box Number 1s Not Accepian'a)

City Zp Cede

FL

8. The above namsd entily submits s Staternan: for the purpose of changing its regrstered office or regisiered agent. or poth in the State of Flonda. 1 am familiar with. and acce
the chhgations of registered agent.

SIGMATLIRE

Sigratid e lypot o groveat aate ol rag afeod agont a3 L Facpiiao INOTE Rogsteniil Aunrl 3 0118kt 1Ry nes i enainting) CATE

Make Check Payable to Florlda Depanment of, Stat

STHERTIRNY

9. MANAGING MEMBEHS;MAI\.AGERS 10. ADDITIONS/ CHANGES

ITLE MGRM [ pejere TiTiE [JcChange  [] Acduzn

HAKE HOFING, SIDNEY L WANE

STREET ADORESS | 2697 N. QCEAN BQULEVARD, APT. 608-F STREET ADDRESS

Ciy-S7-7ip BOCA RATON FL 33431 CITy-S1-2

nILE [ Dalete HliE U dhenge A0 Addition

NAME NAME

STREET ARDRESS STREET ALDRESS

CITY-5T-2IF CIy-5i-1p

THLE [T Detere Tir# [JcChange [ Addion

NAME NAME

SIRFET ADDAESS STREET ALDRESS

CiTY-31-21P CITY-57-2iP

TILE (3 Delete Tt [ Change [ Addition

NAME RAME

SIHLET ABUHLSS SIRELT AGDRESS

CITY-8T-2IP Ciry-5i-2:p

TILE [ Detste TTE [ Change [ Addition

NANE NAME

STACET ADDAESS STKEET ADORESS

CITY- 5T-21P CiTy-57-2ip

TRE [ Delste I7LE [ Change  [] Additien

NAME NAME

STREET ADOIESS STREET ALDRESS

CITY- ST- 2IF Crey-s7-2¢

11. | herghy certify thal the mformation suppiiegfwim [hl‘i fiing dows nel guabty ter the sxemptions cortaingd in Secnon 119, Florida Statutes | huriher cortily 1hat the mformation
inancated on this repe:t s trus ang accurgle and that my signature shall have 1he sang tagial ettect ag it made uoder vaby that | arn a managing reember or manager of ine
Lmited Labality company or the reg r Jl..biua empywered 10 exccute this report as required by Chapter 808, Flurida Sialules.

SIGNATURE: 3-3-08 609-392-0092

SIGNATURE A;ID TYPEﬁ/ORm/EC(NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cat.

Gy ra Pt e #



