2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

.. FILED

DOCUMENT # L05000092459

1. Entity Name
PHYLMAN?ON, LLC

»
-

" Apr 24,2006 08:00 AN
Secretary of State

Principal Plage of Business
18131 SKYRIDGE CIRCLE

Maiiiﬁg Address

. 19131 SKYRIDGE CIRCLE

E(ST)CA RATON FL 33498

L EEEE L MR

2. Prngipal Place of Business 3. Mailing Address
Suite, Apt #, ate, Suite, Apt. #, etr. 15t MOORE CR2E0S3 (10/05)
City 8 State Ciy & Siate 4. FE! Number . Applied For
B Not Appiicable
i Count
Zo Couniry zp uniry 5. Certificate ¢of Status Desired B $5.00 aqdidonai
Fee Required
5. Name and Address af Current !Leglsterm 7. Name and Address of New Reg;stered Agent _
e s Ui s oot e moe . . MName , et e e

?&%ﬁ%ﬁy%&gg{-&%ﬂgLE . Stieel Address {P.O. Box Number 15 Not Acceptable) o
BOCA RATON FL 33498 s - e

i

City '- " . .v ] FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, I the State of Florida. t am {amiliar with, and accep!
the abligations of registerad agent.

SIGNATURE — e et - e :
Sipghrature, typued of }'lfmiw aame ol regsslmzq agent and 51!Ie‘l_€ .:_wnhg:unfal , {NOTE Rugrsiered Agent sgrolure reqwed WiET remsqalutg} ] DATE L
FLE NOW! FEETS ssm
Make Cneck Payable to F!orida Department of State » i
Bue By May 1, 2306 .
9. MANAGING MEM‘BEESEMANAGEHS ~ Yo — ADIO NS EFANGES .
e MGRM 10 Desete THLE I ohange  [J Addition
HAME DASHOFF, MARSHA NANE {}Bi" Gggg% -
STREET ADDRESS 19131 SKYRIDGE CIRCLE STRELT ADDRESS f Ok~ -007 S0.00
OTY-$1-2P  IBOCA RATON FL 33498 : o § OTOSTIP =
THE MGRM 1 Delete _ TiTLE D cnange ] Addition
HANE DASHOFF, BRIAND HAME
SIRERT ADDBESS 118131 SKYRIDGE CIRCLE STRELT ADDRESS
civy-53-07 BOCA RATON FL 33488 ) CITy-37- 2P -
we o . I =TT o e Dcnange 3 Addiion
HAME i NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P ) o CITY - 5T-71P ,
e T Delets WE [ change [ Addition
NAME NAME
STRELT ADDBESS ) STRERT ADDRESS
Y- §T-21P _ . ony-ST. 5P ]
THE 120 Delete M Tl change 1 Adeftion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP ) CITY-SF- 2P B
TE ] pelete me Conange T Addition
HAME NAME
STREEY ADDRESS STREET ADTIRESS
CiTY-51- 2P CiTy-5T-21p
11. | herelw certity that the information suppned with mis filing does not qualﬁfy for the exemptions contalned in Section 119, Florida Staruies | further certily that the ;nfozmauon
inchcated on this report is trug and accurals and that my signaiure shall have the same fagal effect gs it made under oathy; that | am a managing member or manager of fhe
limited fiability company or the receiver or irusteg werad {o exaciite thisreport as required apter 608, Florida Statutes.
. 78 o e J&/-JTF- 00732.
SIGNATURE:
SIGNATURE AND &0 NAME OF SIGNING ﬁﬁtﬂhﬁ ME%AN%’GE AUTHORIZED ns_pnessum'rws Daylere Phovin £




