2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000008004

1. Enlity Name

PHP G, LLC

Principal Place of Business
11880 28" Street North
St Petersburg, FL 33716

Mailing Address
11880 28" Street North
St. Petersburg, FL 33716

SECRETARY UF STA
TALUATASSEE, FLG

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

OO

Suite, Apt. #, ete.

Suite, Apt. #, etc.

02012007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Appilied For
Not Applicable
Zip Country Zip Country

) $5.00 Additional

N rtificate of S d
5. Certificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

HOROWITZ, MITCHELL |

501 £. KENNEDY BLVD. SUITE 1700

TAMPA, FL 33602

Name

Stweet Address (P.C. Box Number is Not Acceptable)

Zip Code

City FL ‘

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed or prinled name of 1egisterad agent and tils i applicable

(NOTE. Registenad Agent signatura requited whan reinstaling} DATE

Filing Fee is $50.00
Due hy May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

TLE mere ) O Delete TITLE Dl Change [ Addition
NAME /?n ’.kan ﬁ, Zl #/-E NAME

STREET ADDRESS | 7 2 220 %M SE N STREET ADDRESS

anv-stw |\ sl Ppfers burg, FI 337/6 CITY-5T-2IP

TILE Jd O Detete e []Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21p CITY-ST-21P

HILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1p CImY-$T-2iP

TITLE 1 Detete TIMLE [ change [ Addition
e i 100103452049 1

STREET ADDRESS STREET ADDRESS DS.'J' 3!1"I D?—_D l DD‘}_—DD 1 **950 . DB

oITY-ST- 2P CITY-ST-2IP

TINE O detete TITLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

LE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21IP

11. | hereby certify that the information supplied with this filing does not qualify 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
limited liability company or the receiver of trustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/d’/—’/“-— ZWW

SIGNATURE AND ﬁPED GR PRINTED} NAME OF 51GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4f25/07

Daytima Phone #




