File on or betore May 1, 1998 or Limited Llablllty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SisFR

ANNUAL REPORT Secretary of State
1098 DIVISION OF CORPORATIONS

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fes

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
lame and Mailing Addrass
DOCUMENT # L94000000308

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1.
of Limited Liability Company

F!ED
DIVIE SR JARY OF STATE

9BMAR 1] AM 8: g

RN

nroﬁmnu0

PH HOLDINGS, L.C.
712 CORAL REEF DRIVE
TAMFPA FL 33602

1a. Principal Place of Business Address

712 CORAL REEF DRIVE

TAMPA FL 33602

2. Principal Place of BusiNgss 28, Malling Adaress 3. Date Organized or Qualified | 3a. Stale of Fofmation

Blite, Apt. ¥ 815, Suio, Apt. 7. 6tc. | 07/07/1994 FL
4. FE[ Number )

D Applisd For
| City & 5tate City & Stale )
i ' 59-3277195 L] Mot Applcable

6. Dateof Lest Repont . [

7o Couniry 7o County ol 4. Certificate of Status Desired

SH A Adddional Fee Heguned
04.25./1097
7. Name and Address of Current Registered Agent 8. Name and Address of New Replstered Agent/Office
Name

SCHIFF, GORDON J

400 N TAMPA STREET
TAMPA FL 33602

Street Address (P.O. Box Number i3 Nol Accepiabie)

Suile, Apl. #, elc.

City

FL

Zip Code

&5 registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this statemant for the purpose of changing
Its registerad office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

'l

SIGNATURE DATE
(Rogstered Agent Accentng Apponiment)  {NOTE Registarad Agant signaturs required when reinstaling)
10, Title Managing Membars/Managars Business Street Address City, State and Zip Code
MG VAN STARRENBURG, J.J.H| 712 CORAL REEF DRIVE TAMPA FL
MG PARA HOLDING, B.V. 712 CORAL REEF DRIVE TAMPA FL
AODOIDN2 455G [— —2
~03/12/88-~01113--00E
EREEISE, TS week180. TS

attachment with an address.

siGNATURE: 11 i,

/

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. I{urther centify that the information
indicated on this annual report is trus and accurats and thal my signature shall hava the same legal effact as if made under oath; that | am a managing membsar or manager of the
limited liabllity company or the receiverfbr |rustf empowerad to exacute ths raport Bs required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an

J.f\wl?f Af

-

G \-’M noA F‘R\NTED}\IAM‘?OFSIGNWG MANAGING MEMBER OR MANAGER

Daytme Phone ¥




