2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000003378

1. Entity Name
PHEAX, LLC.

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90348 047 ****50.00

Principal Place of Business
=355+ MAGKOHA-BRIVE—
703

PALM HARBOR, FL 34684

Mailing Address

~—=3551-MAGNOHA-BRIVE—

703

PALM HARBOR, FL 34684

vuvuJdiu o,

2. Principal Place of Business -

355| Magmolw A \c)qc.('.\rdd.

No P.O. Box # 3. Mailing Address

355 (Nagno

e B :dqaclrde

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DG

KOSKINAS, NICHOLAS
703

PALM HARBOR, FL. 34684

T03 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - Lo Not Applicable
Zp Country Zp Country 5. Certificale of Status Desirsd O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZERTTS

P.0. Box Number is Ngt Acceptable)
3no\ e & lé_qg E

wele 3703

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or printad name of registered agent and tile I applicable

(NGTE: Registered Agent signatura reqguired when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS / CHANGES

TITLE MGRM O Delete e (] Change ] Addition
NAME KOSKINAS, NICHOLAS NAME .

STREET ADDAESS |-A651 MAGNOLIA DRIV #-703- sTReeT ADDRESS | 3595 | Mag ol 1 Rldgf_ C ircde 703

CITY -5T-2iP PALM HARBOR, FL 34684 CiTY-S5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Slad — —_——_— - CIY-5T- 2P _ _ _
TIRLE O pelete TINLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- TP

T [ Deiete TirLE [l Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TITLE [ velere TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZP CITY-S3-2IP

SIGNATI{EE:

NATURE AND

limited liability company or t

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

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

u

Daytime Phong #




