FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

DOCUMENT #L05000100423 Secretary of State
1. Entity Name 05-08-2006 90032 024 ****50.00
PHIHALE ill, LLC
Principal Place of Business Mailing Address
6270 N.W. 120TH ORIVE 6270 N.W, 120TH DRIVE EA A
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 _
R S MR TR U C A
Suo. gt 8. etc. Suita, At 8. eic. 04012006 Chg-LLC  CR2E0B3(11/05)
City & State City & S1ata 4. FE| Number Apptied For
20-3610907 Nol Applicabie
Ze Couniry zp Couniry 8. Certificate of Staws Desicod [ E:g?q Addliona|
8. Name and Address of Current Registered Agent 7. Name and Airons of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L. -
76 SOUTH LAURA STREET, SUITE 2110 Sueet Address (P.0. Box Number is Noi Acceptabio)
JAC KSONVII_._LE. FL 32202
City FL I Zip Code
8. The above named enlity submity this statement for the purposa of changing its registared office or regi agent, or toth, in the State of Forida. | am familiar wath. and accept
the obligations of registeredt agent,
SIGNATURE
Sy, pea o Dewihad rarver of recaEeT BQETY Bred bie | apORCAbNE. INOTE: FOQuIsred At SOPEi. st it eenatieng) OATE
Filing Fee is $50.00 L . : : Make check payable to '
. Due by May 1, 2008 N . Florida Dapartment of Stats
= ' T MANAGING MEMBERSTWANAGERS ST - ~ ADDITIONG/CHANGES — :
e - MGR -, Cloess - me MGRM - S S0 Ko D asdion
NAME LE,PHIH ~ NMET T . - - - R -
STREETADORESS | B270 N.W. 120TH DRIVE STREES ADDRESS
ary-s1-ze CORAL SPRINGS, FL 33076 CRY-55-29
me O Oetee e MGRM Ocune [ adgiion
HAVE RAME Phuong-Ha T. Le
STREET ADDRESS smeeTaoofess | 6270 Northwest 120th Drive
oy -5t-2¢ GNVSZF | Coral Springs, FL 33076
TmE O ockere TmE Ol crange [ Addition
NaNE RE
STREET ADDRESS STREET ADGSESS
oS- ory-s1-p
TME 1 betete me Ocrenge [ Azsition
RAME HAME
STREET ADDRESS STHEET ADDRESS
tity-5t-2¢ Y- 5.0
e O Deten HnE DO targe 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-IP oITY-ST-2P
TE [ Delety 13 O cChange [ Adcition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-29 CIFY-51-20
11. | hereby cerly thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, § further certily that the information
indicated on this report 5 true and accurale and that my signature shall hava the same tagal stiect as it mada under oath; that | am a managing member or manager of the
fmited liability company or ine receiver or trustee empowered 10 axeculs s (epor as required by Chapter 608, Florida Statutes. .
4T
QQQ,.. phi N Le 954-753-1698
SIGNATURE: X ( x>  wlig(og
mmmmmmuﬂumwmuzmmu,mmnwmam Dup Curyrsres Pricns ¢




