B

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

LIMITED LIABILITY COMPANY Q\(l
ANNUAL REPORT o

998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # | 5600000535

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
HVISION OF CORPORATIONS
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PHI SERVICES, LLC
5208 E. FOWLER AVENUE
SUITE 4

TAMPA FL 33617

1a. Principal Place of Business Addrass

5208 E. FOWLER AVENUE
SUITE 4
TAMPA FL 33617

Y

¥, Principal Place of Business 2a. Waling Address 3. Daie Organized or Qualifiad | 34. Staie of Formati
Eults, At ¥, otc, Sufte, Apl. #, oic. | 05/16/1997 FL
4. FEI Number )
D Applied For
& Stata Cily & State )
[ Chy 5—:.‘ - m D Not Applicable
- oy o oo 5. Daie of &st Rapor I'B. Certificate of Status Dasired
[ I
88.75 Additional Fee Roeguired D
7. Name and Address of Current Reglslered Agent 8. Name and Address of New Reglsterad Agent/Qffice
Name

STETSON, DANIEL

5208 E FOWLER AVENUE Streat Address (P.O. Box Number Is Not Acceptable)

SUITE 4

TAMPA FL 33617 Buite, Apt. ¥, elc.

City

Zip Code

FL

as ragisterad agent. and accept the obligations.

9. Pursuani to the provisions of Sections 508.416 and 608.508, Fiorida Statutas, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

\

SIGNATURE DATE
{Rogmiorod Ages: Accentig Appointroedat)  (NGTE Regestarod Apent sgnalute requines when renrgta‘ing)
10. Title Managing Members/Managers Business Street Address Gity, State and Zip Coda
MG:j DEI. PIANO, DANIEL 5208 E. FOWLER AVENUE STE | TAMPA FL
MG STETSON, DANIEL 5208 E. FOWLER AVENUE STE | TAMPA FL
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attachment with an address.
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11. 1do hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |further certity that the information
indicated on this annual report is true and accurate and thal my signature shall hava the sama tegal effect as if mads under oath; that | am a managing mamber or manager of the
limited liakility company or the raceiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes; and thal my name appears in Bleck 10, or on an

y-A2 95

SIGNATURE:
|

SIGNATURE AND TYIPED O PRINTED NAME OF S\GNING MANAGING MOMBLR O MANAGER

Date Daytree Phone &




