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

LIMITED LIABILITY COMPANY St FLonaE:n%ErEAETméﬂhc:; STATE FILED
ANNUAL REPORT B Secretary of State v 01 Bl b 23
DIVISION OF CORPCRATIONS 1
19008 agat

"i-

iil)z\

FILING FEE | Annual Report $100.00 + $088.75 CorporatlonSupplemental Fee NV
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 M L. f

*oftimied Liabiiy Company  DOCUMENT # | 0000001419

L
i
¢
W

1a. Principal Place of Business Address
PHA INVESTMENTS, L.C.
100 N, TAMPA STREET, SUITE 2030 %,QP"‘ 100 N. TAMPA STREET, SUITE 2
TAMPA FI 33602 q TAMPA FI 33602

v CM

2 Principa! Place of Business 28, Mafling Address 3. Dalo Organized or Quallfied | 3. Siate of Formaton

"Bulte. A #, 815, Sune, Apt ¥, 816, 12/19/1997 FL
4. FE! Number I
[:] Applied For

City & State City & Siate 59348209 0 D Not Applicable

Ff ‘ 6. Date of Last Repon 8. Certificate of Status Deslred
ip Country Zip Country
At Au Addibonal Tee Heqaired
7. Name and Address of Current Registered Agant 8. Name and Address of New Registered Agent/Office
Name

SALAS, RICARDO A
100 N. TAMPA STREET, SUITE 2030

Stres! Address (P.0. Box Number Is Not Acceptable)

TAMPA FL 33602 T e SRR
e Apt 1. 16 o T 013
epEk] 88, TS dkek] BR,
City Zip Code
FL
9. Pursuant 1o the provisions of Section and 608.508, Florida Statutes, the above-named limited liabllity company submits this slatement for the purpose of changing
Its registered office or registered agent rbo Ihorized by affirmative vote of & majority of the members. 1 hereby accept the appointment
83 registerad agent zd accepl the
SIGNATURE { . - DATE
[l @esired Agenl Acc r'| Hrlu Ap;mu uunm] (NCTE pislored Agent signature roqared when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KANG, JOHN 100 N. TAMPA STREET, SUITE{ TAMPA FL
MGR | SALAS, RICARDO 100 N. TAMPA STREET, SUITE| TAMPA FL
MGR | FERELLI, RICHARD 100 N. TAMPA STREET, SUITE| TAMPA FL

11. ide hareby esntify that the information supplied with this filing doss not quality for the exemplion stated in Section 118.07{3) (), Florida Statutes. Hurther canify that the information
Indicated on thls annual report is truo and accprgto and that my signature shall have fhe same legal effact as if made under oath; that | am 8 managing member or manager of the
fimited liability company or 1he receiver or empowered to execuls this reporfhis required by Chapter 608, Ficrida Statutes; and that my name eppears in Block 10, or on &n
atiachmont with an eddress.

SIGNATURE:

SIGNATURE ARG TYOL D ONPRINTE [Pﬂ-\Ml o S}K{\IING MANAGIMG MF MECR DFF MANAGE H Dala Daylimo Fhano #




