7
2007 LIMITED LIABILITY COMIRANY FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # L05000092459
1. Enlity Namo ecretal " Of State
PHYLMANDON. LLC 04-17-2007 90252 044 ****50.00
Principal Place of Business Mailing Address
19131 SKYRIDGE CIRCLE 19131 SKYRIDGE CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33498
2, Prnncipal Place ol-Businuss - No-F & Box # 3. Mailing Addrogs _
Suile, AplL. #, oic. Suile, Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Numbear Applied For
ARt applicable
P Country Zip Country §. Certificaic of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CASHOFF, MARSHA A .
Streol Addross (P.O. Box Number is Nol Acceplable}
19131 SKYRIDGE CIRCLE
BOCA RATON FL 33498
Cily FL ‘ Zip Code
8. The above named enlity submils this stalement for the purpoese of changing its registered oflice of regislered agent, or beth, in the Stale ol Florida. | am familiar wilth, and accepl
the obligations ol registared agent.
SIGNATURE
Signalure, lyned of PRIMES NN G rRSIees aen Fnd Wl ) anpleatle, (NOTE Regstered Agenl signaliire requated when remslatng) DAl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGRM B O Detere Mt (] change  [] Addition
NAM: DASHOFF, MARSHA NAMI
SIRELADOKESS | 19131 SKYRIDGE CIRCLE SIRLLLABDIY 55
ciy skap BOCA RATON |:|_ 33498 CIY S 2P
mu MGRM ' 3 pelete nii O Change [ Addition
NAME DASHOFF, BRIAND NAMI
SIREITADDRESS | 19131 SKYRIDGE CIRCLE STREET ADDRESS
ClY SI AP BOCA RATON FL 33498 CITY s7 2P
{1 O elete {13 [] Change 1] Addilion
NAMI NAML
SIREET ADDRE $S SIRIETADDRLSS
Gy »177mes 5 CITY 51 48
i O Delete it O Chiange  [] Aadition
NAME NAMI
SIRLET ADDIN $8 SIRETTADDIN S
ciry s1-41e Clly st AP
1L ] peteie mi O Change  [] Addilion
NAML NAM
STRETADDR 8% SIRLLTADDR 88
Gily s1-41P CIY St /P
T ] pelete i [(J change [ Additien
HAME MAME
SIRCE] ADORESS STREE] ADDRESS
Iy - ST-NIP CIY SI AP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statuies. | further cortily that the information
indicated on lhis report is lrue and accurale and (hal my signature shall have the same legal cffecl as i mado undor oath: that | am a managing member or manager of the
lfmited liability company or the receiver or lrusloe empowered o execute Whis reporl as required by Chapler 808, Florida Slalutes.
SIGNATURE: % 9 Briaw D. DosktF /o7 (4 sNE-E732
SIGNATURE AND TWRELOG RRMTET NAMZ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ingheens Phore #




