FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L05000097792 05-04-2006 90028 004 ****55 (0

1. Entity Name

PHDS, LLC

Principal Place of Business Mailing Address

21275 OREAN BOULEVARD 99 NESBIT STREET

PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33950

TS v O
Suite, Apt. #, elc. Suita, Apt. #, etc. 04102006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

20 - 37152890 Net Applicable
Zp Counry Zp Couniry 5. Certificate of Status Desired | ?iggq::f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOLMES, DAVID A

09 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL ] Zip Code

8. The above named entity submits this statemment for the purpose ol changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. (NOTE: Regisiered Agent signature requirext when remnstating) 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 JCHANGES
Tme MG [ Delete TME [ Change [ Addition
NAME SPADATO A , Josepr NAWE
STREET ADDRESS 7_13_'75 OLE M) @)L\/‘) STREET ADDAESS
CITY-$1-2P PDRT CHABLOTTE Fo 33{:752_ CITY-ST-21P
TILE 2] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-S1-2P
TITLE T Delete TILE [J Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE (] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S1-2IP
TITEE O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-S1-2IP
TME O peiete TME 1 change [ Addilion
RAME NAME
STREET ADORESS SIREET ADORESS
CINY-S1-2P CITY-$3-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eMect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receivef or trustee empowered 1o gxeculs this repart as required by Chapter 808, Florida Statutes.

N ' X74
SIGNATURE: Y. o ‘r‘ﬁ// o€ 201~ /32 8

mcmwnz/u\.r@( OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimie Phone ¥

JOSEPH SOADAFDER, MADAGEZ




