T

2004 LIMITED LIABILITY COMPANY
-‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000022745

1. Entity Name

THE CHARTERED LAW OFFICES OF B
PHIPPS, L.L.C.

ENJAMIN K,

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business
215 SOUTH MONROE STREET, SUITE 802

© Maling Address

PO BOX 1351

TALLAHASSEE FL 32301 TALLAMASSEE FL 32302
Suite, Apl. ¥, elc. Suste, Apt ¥, eto. - ST MOORE CR2EDB3 (11/03)
City & State City & State ) 4. FEI Number Appled For
- 59-2242414 Not Applioable
Zip Country ki Cauntry 5. Certificate of Status Deswed [ ?.;59 ggq]ﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- o - Name - T O

e—

PHIPPS, BENJAMIN K
215 SOUTH MONROE STREET, SUITE 802

Street Address (P.O. Box Number i Not Acceptable)

TALLAHASSEE FL 32301

City

FL | Zip Code

B, The above named entily submits [his statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of regstered agent.

SIGNATURE .
Sgnature, typed or printed name of regrstered agent and {dle o applcabia. NOTE. F!aglsleredAng sagnamre reqmmd whian refisiat ngi OATE
FILE NOW!1l1 FEE IS $SB 00
Make Check Payable to Florida Department of State
' Due By May 1, 2004 o
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete TIE [ change [ Additicn
NAME PHIPPS, BENJAMIN K HARE
STREET AUDRESS {215 SOUTH MONROE STREET, SUITE 802 STREET ADDRESS
ory-st-r TALLAHASSEE FL 32301 CiTy-31-2p
e Tloeee J mme O Change ] Addiion”
MNAME NAME
STRELT ADORESS STREET ADDRESS - -
CTY-ST-2P CTY -ST- 2 ?ESBBU{_]QQU‘Q%%
THLE 1 setete F e " Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T.7PP Tt -5T-2IP
e 01 Delete me Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-21P
TITLE O petete e Ol Change L) Addition
HAVE, NAME
STREET ADDRESS STREFT ADDRESS
CITY-57- 2P CITY-ST-2P
TILE Clogele TILE Ol crenge [ Addition
RAME HARE
STREET ADDRESS o STREET ADDRESS,
CiTY-S7- 2IF CITY-ST- 27

suppligd willi this filing does not qualify for the exempuon stated in Section 119, 07(3)(:} Florida Staiues, | further certify that the information
d accurale and that my signature shall have the same fegal effect as if made under caih, that 1 am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Florida Stalutes.

indicaled on this repo
kmited liabitity compal

SIGNATURE:

"
SIGNATURE AND TYPED CR PRINTED N

22 Jammm{fzcz:xi XS0 -222 7@50

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayoms Phons &




