FILED
2008 LIME'E‘I:"LAQB'{'E-QREI:PMPANY Mar 27,2008 8:00 am

Secretary of State
DOCUMENT # M07000006896
1. Entity Name (03-27-2008 90086 019 ***]138.75
PHANTOM ASSOCIATES, LLC
Principal Place of Business Mailing Address - -
JUuN
22 HILLCREST ROAD 22 HILLCREST ROAD bUu1s
CALDWELL, N) 07006 CALDWELL, NI 07006
I

e D AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number - Applied For

APPLIED FOR 26 ‘ ?7 /b% s Not Applicable
Zp Courdry z Country 5. Certificate of Status Desired O giggqmmo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, AMBER
2744 APPALOOSA TRAIL Street Address {P.O. Box Number is Not Acceplable}
WELLINGTON, FL 33414
City ) FL | Zip Code

8 ﬂ\eabuvermnedamtys:.brmsmlsstatememformepuposeoimangmnsregrsteredomoeorraglsxered agent, or both, in the State of Forida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigranrs. ypad of prkied rerre of registoned sgont and title 1 appiicable. {NOTE: Regixtered AQem gignature recuined whisn reinmsiatiog) - DATE
FILE NOWE! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Fiorida Department of State

\ [ R
9. B MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TME t.| MGRM O pelete LE [J Change [ Addition
NAME NOGAY, CLAIRE B NAME
STREET ADDRESS | 22 HILLCREST ROAD STREET ADGHESS
CIrY-S1- 2P CALDWELL, NJ 07006 CAY-ST-ZP
e MGRM [ Delete TLE D change [ Addition
NAME MITCHELL, AMBER NAME
STREET ADORESS | 2744 APPALOOSA TRAIL STREET ADORESS
cimy-ST-°P WELLINGTON, FL. 33414 CIFY-ST-2P
TILE 1 Delete LE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2ZP CIFY-ST-2P
TMLE ] Delete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-S1-8P CITY-51-2P
TME ] delete TMmEe [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S5-2IP o o
TILE [ Deete e i ClChange [ Addition
STREET ADDRESS STREET ADDRESS
CIry-ST-79 CATY-ST-21 . .
11. | hereby ify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or managey of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Claire R I\')OC'\

973~
SIGNATURE: . ,Q?’m% _ _____ 3/21 [og 3 MZ_;:;/_—"/W7




