FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000021649 04-09-2007 90354 025 ****50.00
1. Entity Name
PHAMERA LLC
Principal Place of Business Mailing Address
4426 PORPQISE DRIVE P.0.BOX 9715
TAMPA, FL 33617 TAMPA, FL 33674
R P [ D ARG ARG
Suite, Apt. #, etc. Suite. Apt. #, gl
F P 04022007  Chg-LLC CR2E083 {12/06)
City & State City & Staie 4. FEI Number Applied For
,; [P ‘} ﬁ{ t’[ { 'T( 025. Not Appiicabie
z Cauny Zi .
P Uiy v Couniry 5. Cerlificate of Status Desired | $5.00 Additional
_ Fea Required. - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER, MELVIN
4426 PORPOISE DRIVE Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33617
Cily FL | Zip Code
8. The above named entily submits this statement ior the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered-agent.
SIGNATURE
) Signature, typed or prted naime: of regrstered agent and utls if applicable. {NOTE Reqpstered Agent signatuce required when reinstaning DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE ) [ Change [ Addition
NAME EDWARDS, RALPH NAME
SIREET ADDRESS | 1402 E. NEW DRLEANS STREET ADURESS
CITY-51-21F TAMPA, FL 33603 CITY-51-21P
TILE MGRM O Delete TITLE [] Change [ Addition
NAME CHRISTOPHER, MELVIN NAME
SIREET ADDRESS | 4426 PORPOISE DRIVE STREE] ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-§T-2/7
TITLE MGRM [ Delete TITLE [ change 7 Addition
NAME SIMEON, PHANORD NAME
STREET ADDRESS | 1205 E. HENRY AVENUE SIREET ADDRESS
ClIY-ST-2IP TAMPA, FL 33604 - GITY-ST-2tP
TImE MGRM Merme e JGhange ] Aodition
NAME JOSEPH, DUNO NAME
STREET ADDRESS | 3006 E. 29TH AVENUE STREET ADDRESS
CiTY-$T-2P TAMPA, FL 33805 CITY-51-21P
e [ Dejete e [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-21P cny-sr-2p
TILE O pelete TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP oIy -§1-21P
11. | hareby certily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further certily 1hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made, under oath: that § am a manag.ng member or manager of the
limited liability company or the receiver of trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /HJK ) (\p/\wﬂ; /:{/37
Dpte

SIGNATURE ANDJTYPED OR PRINTED NANE OF SIGNING MANRGISG MGWEER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daytame Phone #




