FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUM ENT # L050001 05327 04-13-2006 90041 030 ****50.00
1. Entity Name
PHIL'S HOME SERVICES, LLC
Principal Place of Business Mailing Address T A
25 SILVER CIRCLE 25 SILVER CIRCLE
EDGEWATER, FL 32141 EDGEWATER, FL 32141
S e A A A

Suite, Apt, #, etc. Suite, Apt. #, etc. 631 92006  Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEl Number Applied For

20-200 3 oL 5 Naot Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O ?&ggwmﬂm"a'
8. Name and Addruss of Current Registered Agent 7. Name and Address of New Registorod Agent
Name

KRIBS, PHILLIP M

25 SILVER CIRCLE Street Addrass (P.Q, Box Numbar is Not Acceptable)
EDGEWATER, FL. 32141

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
@, typed of preied name of ragistarad agent and itle f appicable. (NOTE: Rag:terad Agent s.Qnaiure racuered whan nensiating) DATE

Filing Foo is $50.00 Make check paysble to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS / CHANGES
TITLE MGR [ Gelete TILE O cChange [ Addition
NAME KRIBS, PHILLIP M NAME
STAEET ADDRESS | 25 SILVER CIRCLE SYREET ADDRESS
CITY-ST-ZP EDGEWATER, FL 32141 CITY-ST-1IP
TLE {3 Delets TTLE [Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2ZP
TITLE [ bealate TI7LE [change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2F GTY-ST-2P
FTLE [ Detete TmE DOl Change  £7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CIty-58-7P
TE [ Delet TILE [Jcrange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CITY-S1-2P
TMLE [ pelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP CHY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this rapost Is true and accurate end that my signature shall have the same legal etect as If made under osth: thet | am a managing member or manager of the
limited fabllity company or the recelver or trustee empowered to executa this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: /W PRALP fo K38 &-yo-08 354-8/7173

SIGNATURE AND TYPED GWTED HAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata Daytime Phena #




