FILED

L May 08, 2006 8:00 am
2006 legggﬂta’{%gl‘gowmv Secretary of State

DOCUMENT # L05000099407 05-08-2006 90032 026 ****50.00
1, Entity Name
PHIHALE I}, LLC
Principal Place of Business Mailing Address - . Uy U giv
6270 N.W. 120TH DRIVE 6270 N.W. 120TH DRIVE '
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
| I
A T OO
Suits, Apt, #, etc, Suile, Apt. ¥, etc. 04012008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbar Applied For
20-3598503 Not Applicabile
Zo Couniry Zn Country 5. Certificate of Status Desired [ 205"2 0 additona
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name
BRENNAN, MANNA & DIAMOND, P.L. i
76 SOUTH LAURA STREET SUITE 2110 Street Address (P.O. Box Number is Nol Acceptabla)
JACKSONVILLE, FL. 32202

ot

c FL [ %o

&, Tha above namaa enbly subamils this statement lor the purpose of changing its registared oftice o registered agent, of both, in the State of Florkis. | &m lamilisr with, and accept
the abllgaums of registered agenlt.

SIGNATURE
i Signature,

typed Of prantedd nane Of IBORMKS] ROENL 30 LW § SppRCEDIe. [NOTE: Raguiiersd Agent sigrature roxusoed wher rewslaing | DATE
T
Fllln | Fea Is $50.00 Make check payable to
Due Mayli. 2006 . - Florida Department of State
9. N MANAGING MEMBERS /| MANAGERS . 10.- - S - ADDITIONS JCHANGES
e MGR, O e TE TIMGRM ' i . Dcrangs [ Addiion
MAME LE.PHI H : . HAME - . - .
STREET ABORESS | 8270 N.W. 120TH DRIVE STREET ADORESS
CAY-ST- 2P CORAL SPRINGS, FL 33076 CITY-5T- 2P
nng O3 Delete g MGRM O crage () Acdiion
HALE NAME Phuong-Ha T. Le
:I'n“'m SIRETANRESS | 6270 NW 120th Drive
S Ln-s1-e Coral Q;\ri ngs., Fl_ 33076
tme J Deten me CIctaga [ Addition
NANE NAME
STREET ADORESS STREZY ADDSESS
— | cmvs1-20 CITY-ST-2P
TNE [ Desern BTLE O ctrange [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITy-57-29 CiTy-ST- 29
THE 0 Detete me Ochange [ Additios
NAE NAME
STREET ADORESS STREET ADDFESS
cY-S1-2P CIFY - ST-2P
TME O Detete e Ochage [T Adsition
NAME NAME
STREET ADOAESS | * STREET ADDRESS
CiT-ST- 22 on-sr-oe

1 11, | hereby cenity thal the intormation supplied with this fiing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
- -indicated on this raport is rue and accurate and that my signature shall have the same legal efect as il made under oaih; .thal | am a managlng rnember of manager of the,
- limited ahility company or the receiver or, Fusiee empowered 10 axecuts his repon as required by Chapter 508, Floriaa Siawnes.

T oA
_ S Phi . Le 954-753-1858
'SIGNATURE: X 2 ‘

. HENATURE

AND TYPED OR PRGNTED NAME DP-STENING [ C bate Deyorne Prorne ¢




