2007 LIMITED LIABILITY COMPANY ADr 23?5%5‘;) 8:00 am

ANNUAL REPORT ? P
DOCUMENT # LO6000056956 ecretary of dtate
04-23-2007 90376 029 ****50 00

1. Enthy Narne
PH DETAIL, LLC

Principal Place of Business Mafing Address
3800 GALY OCEAN DRIVE P.0. BOX 480018
407 FORT LAUDERDALE, FL 33348 US

FORT LAUDERDALE, FL 33308 US

S T B IECVIR AR AR e

3800 GALT OCEAN DRIVE

Sulte, At 9. ete. g f{p‘g g 04172007  Chg-LLC  CR2E083 (12/06)
Clty & State _ Cly&Sate _ 4, FEI Number Applied For
FT. LAUDERDALE  FL CO0-HI8 1265 Not Applicable
ap Country z% 2308 Cw""& S 5. Cortificate of Status Desirsd [ 5&2 0 Additional
5 Neme end Address of Current ﬁegl tored Agent 7. Neme and Addrees of New Reglstered Agent
Name
LANDIS, DAVID J
3800 GALT OCEAN DRIVE ) Strest Address (P.O. Bax Number s Not Acceplable)
407
FORT LAUDERDALE, FL 33308
. R City ) FL Zip Code

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

SIGNATURE

Signabure, typed of printed nmms of regivtered agent and tills i applicable. (NGTE: Registared Agen! signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 _ Florida Department of State
" WA NG IMEMBERS § NARINAJIERD . TUALLY LS LrANIED
THRE MGRM O elete e O change {7 Adsition
NAME LANDIS, DAVID J NAME
STREETADDRESS | 3800 GALT OCEAN DRIVE, #407 STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE, FL 33308 CITY-8T-71P
T O Delete TME [ Change [ Addition
STREET ADDRESS ¥ semecr avomess
OrY-Ss1-2P LITY-81-217
TITLE O pelete TME Cchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TME 7 vetete THLE OO change {33 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P GITY-ST-ZIP
TE [ Detete WE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-$1-2P
TIe 3 Delets ML CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

he 1 TRESIY CRRIHY Ui WIS 1A HRUA T DURRATEAL WML Ui l"!llg UUDD | qumny WA U oA IR IS L ilanl iehud 1 A sapion 1 ES, PO RS O S, | IV U wen my UK uive LA R T ]
ndicated on teport is true and accurate and that my signature shait have the same tegal effect as it made under cath; that t am a managmg member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:O ] . ors ril 17 200 bS 062



