2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23,2007 8:00 am

DOCUMENT # L05000120526 ecretary of State
1. Entity Name
PH INVESTORS FLORIDA LLC 04-23-2007 90365 041 50,00
Principal Place of Business Mailing Address
3399 PGA BLVD 3399 PGA BLVD BUU Joolv
SUITE 450 SUITE 450
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T [ IERREFEAD NI ARSI
4801 PGA Blvd ] —
8? BG 1\ Gardens. FL 33418 4801 PGA Blvd 01302007  Chg-LLC CR2E083 {12/06)
Palm Beach Gardens, — Palm Beach Gardens, FL 33418 :
o o 4. FEI Number Applied For
"~ o B 20-3967799 Mot Applicable
Zip 33 Wg Country Z(S/f- Zip 531//3' Country [S/f' S. Certificate of Status Desired 0 gg'ggql?g:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
CUMMINGS, KEITH L
3399 PGA BLVD e)
SUITE 450
PALM BEACH GARDENS, FL 33410 4301 PGA Blvd
T T Palm Beach Gardens, FL 33418 -
S U @ FL Zip Code
/ [ - .
8. The above named entity fubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of register em;;' ;
SIGNATURE . KETTH) . L Comminiss | Még 4//{/97
T Signatura, m:ye o printed na.u‘ngrn! revsis\nu agent and tle il applicable. (NOTE: Registarad Agent signaturg requirag when reinstating) DATE
I 7 LN
" Filing Fee Is $50.00 Make check payable to
Due by May 1, zoo;r:-‘ Florida Department of State
Ao
9. . MﬁglAG]NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me . | MGR MR 1 Detete TITLE BEThange [ Additien
NAME CUMMINGS, KEITH L NAME
STREET ADDRESS | 3399 PGA BLVD- . seer ooress | 4801 PGA Blvd
orv-si-2¢ | SUITE 450, FL 33410 cnv-st-2¢_ |Pajm Beach Gardens, FL 33418
ILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
THTLE (] Delete TiTLE {Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-57-2P CITY-51-2IP
TLE [T Detete TILE (D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

Kerrr L. Comm,n/as
SIGNATURE: m M2 45//(;(/57 BLl-ldo /1O

NATURE AND TYPED OR FRINTME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phona ¥



