2008 LIMITED LIABILITY COMPANY

N |

DOCUMENT # M07000004934 ~
i. Entity Name FI L E Ij'
PHAMTASTIC PROPERTIES, LLC
08 OCT-3 w03
ré'rincipal Place of Business Mailing Address . SECRETARY OF STATE
2655 ULMERTON ROAD, #131 2655 ULMERTON ROAD, #131
T T “Iml“ I |“ | " ||w|‘||| mll ’[m |ll||| ”' |||'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
48-1286908 Mot Applicabte
ap Country Zip Country 5. Centificate of Stats Desired [ gi'ggl Sfedci’ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZE?SKLS\?\E'HTON ROAD. #131 Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name ol rgistered agaent anc 1 e 1 2ppicable. INOTE. Registerad Agani signalti & 1og.ued when ronmaung) DATE
F".E NOW!I: FEE IS $538.75 S.607.193(2)(b}. F.S.. allows for the waiver of the $400.00
. ‘late fee, By checking this box. the limited liability
Make Check Payable 16 Florlda Department of Stale company certifies it dic not receive prior notice. Fee to
. Due By September 3, 2008 "] fleis $138.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM (1 Delete TLE [lchange [ Addition
INAME PHAM, MINH NAME ——
STREET ADDRESS | 2655 ULMERTON ROAD, #131 STREET ABORESS i 'l i1 S5<35S 205
omY-ST-2P |CLEARWATER FL 33762 oy-si-ze 300801011002 #4523, 75
TIME {1 pelete TITLE {CJ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [T Delele TTLE [D Change  [] Addition
NAME HAME
'STREET ADDRESS |~ e "' STREET ADCRESS T -
CATY-5T-2IP CIrY-si-2p
R il - T MEN i TILE Ochange [ Addition
w | REINSTATE oot
STREET ADDRESS STREET AUDRESS
"CIFY-ST-2IP ) CITY-SI-21P
TITLE 3 Detete TINLE [JChange {7 Addition
NAME HAME
" STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CTY-51-21P
CTme [ petete TILE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P Iy -ST-2IP
‘ . =

11. | hereby cenify that the
indicated on this report is ttue ana accuraie and
timited liability company ar the receiver or rruste

Tality for the exemptions contained in Chapter 119. Florida Statutes. | lurther certity that the information
#e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTRITNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Dayirtra Phwone ¥




