2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L05000111746

1. Enlity Name

PHILIP CLEMENTS GROUP, LLC

ecretary of State

04-03-2006 90070 004 ****50.00

Mailing Address
P.0. BOX 6705

Principa! Place of Business

P.0. BOX 6705
OZONA, FL 34660

OZONA, FL 34660

2. Principal Place of Business

OV L AG00m DRNE TP Bax

RV A

(cF0S”

Suite, Apt. #, ejc. Suite, Apt. #, elc.
P %ng OZBIA 01232006  Chg-LLC CR2E083 (11/05)
Clty & State ity & State 4, FEI Num) Applied Far
Lo 2l D~ ﬁﬁQ\o ja% g B - ég"’F O Not Applicable
Zip Countly Zip niry . $5.00 Additional
346% 3 ﬂ M ?)L{’ b Lo &Nws 5. Cenificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o o Name
O'CONNOR, PATRICK M ESQ. B T = = - - o —
C/0 O'CONNOR & ASSOCIATES Street Address {P.O. Box Number is Not Accepiable) -
1250 S. BELCHER RQAD, SUITE 160
LARGO, FL 33771
City FL ’ Zip Code

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

the abligations of registered agent.

SIGNATURE

Signalure, typad or printed name at reglsiered agent and title il applicable.

(NOTE: Registarad Agent signalure raquired when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1_, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE ANAGIN G ME\M.B&(L 1 Detete Tme [JcChange [ Addition
NAME \L.l ¢ C.LEN\ NAME
STREEY ADORESS (,?-0 5 STREET ADDFESS
mor |G Fotin adbd a1
TLE n/\ﬂ NAGING- w @20 e TIME D Crange L] Addilion
HAME F\‘ PUXU HAME
STREET ADDRESS ’E, 3( STREET ADORESS
cTy-st-zp D?,'O NA P gi‘fé(vo CITY-ST-2P
TME [ Detete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-ST- 2P CITY-S5-2P
TmE 3 petete TLE [ change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-SF-2IP caY-SI-IP
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P-
TTLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS |-
CITY-SI-21P CITY-ST- 7P

11. { hereby certify that the information supplied with this filing does not

indicated on this report is frue and accurate an
limited liability company or the rece

SIGNATURE:

glity for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily that the informatien
have the same legal effect as if made under oath; thal | am a managing member or manager of the
te this report,as required by Chapter 608, Florida Statutes.

7 [PhiLf CLOVETTS #7787 -<L00

SIGNATURE ANG TYFED OR PRINTED NE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytima Phone "




