File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

TR
LIMITED LIABILITY COMPANY <3)i8 FLORIDA DEPARTMENT OF STATE L - ‘
" Katherine Harris i
ANNUAL REPORT ; Secretary ol State
DIVISION OF CORPORATIONS
RTINS
FILING FEE | Annual Report $100.00 + $88.75 Corporatiocn Supplemental Fee )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘“h'\‘):;
T e i e DOCUMENT # 127000001313 6 (1
PHA INVESTMEN1S, 1.C. 1a. Principal Place ol Business Address
100 N, TAMPA STREET, SUITE 2030 100 N. TAMPA STREET, SUITE 2
TAMPA FIL, 33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualified | 3a. State of Fermation
| 1374 (. Huistorace Asel PO Boxe S4DT . | 12/19/1997 FL
Suite, Apt. &, elc Suite, Apt #, elc A - . e
4, FE| Number ) El Applled For
Criy & Btale § Ciy& Staw - o 59-3483090 (] Notappiicabis |
_;Fp&mon F%ﬂumw 1 ﬂlpAm ea § 'v'-'l-(-mm I's. Daic ot Lasiragord [ 6. Garilicate of Status Besired ]
¥0ss n | 33623 osn 05/20/1996 | CYNCEIRER|
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

SALAS, RICARDO A

10D N, TAMPA STRERT, SUITE 2030 A (P N N aE S
TAMPA ¥1. 33502 [ Streel ress (P.O. Box Number is Not Acceptabie)

Sune?‘#‘d ‘JJ Hll.bsm_gc,“ ﬂqg ~ )ﬂ

E@E‘m- T Zip Code

TAmea FL| 23635

9. Pursuant o the pravisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by aHirmalive vole of a majority of the members hereby accept the appointment

as registered agent, and accept the obligatons % *%/ /
-‘(‘CT\ L T Y $7j7

SIGNATURE _ . e o T
g ore L A R ™ty (RO Fe e
19, Title Managing Members/hf"gnagers Business Stree! Address Cily, State and Zip Cade
MGR | KANG, JCHN p 7 Tﬁ TAMPA FIL,
MGR | SALAS, RICARIQ FOO N PEAMPER~SPREET - SIITTH TAMPA FL
MGR | FERELLI, RICHARD 1 T 7 t TAMPA F1. %36 2.5

WA W. s aomooncs G E
g = "N

o ]
****IHE_?E +*+*1H” ﬁn

11 |dohereby cerlify that the information supptied with this filing does not gualify far Ihe exemphon slated in Section 119 07(3) (1), F lorida Statotes  Hurther certify that the information
indicated on this annual repon 15 true and accurate and that my sig re shall have 1he same tegal elfect as iIf made under oath, that | am a managing member ar manager of the
limited lability company or the receiver or trustee empowereg tgeiiecute this repor uired by Chapler 608, Florida Slalulos, and thal my name appears in Block 10, or on an

atlachment with an address. 4{ ;C/ ?—,/(/(/ - ﬂ70 - ?/l/? °7
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