2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000005670

1. Entity Name
PHILLIPS GROUP OF VOLUSIA COUNTY, L.C.

Principal Place of Business
834 CARSWELL AVENUE
HOLLY HILL, FL 32117

Maifing Address
834 CARSWELL AVENUE
HOLLY HILL, FL 32117

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90200 042 ****50.00

YVUiJiUuy

L

2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte, At. #, etc. 02012007  Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FEI Number Appied For
59-2647436 Not Applicable
Zip Country Tip Country " . $5.00 Additional
5. Certificate of Status Desired (I} Fee Required

8. Name and Address of Current Registerad Agent

7. Nams and Addrass of New Ragistered Agent

Name

BARKIN, MARSHALL H

149-P SQUTH RIDGEWOOD AVENUE, SUITE 710

Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigheture, typec or printad name of registered agent end ttle if spphcabls (NOTE: Registeled Apeni aigriatund reguired whert reinstating) DATE
.Flllng;ao is $50.00 Mzke check payable to
. Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MEM O peete TILE [JChange [ Addition
NAME PHILLIPS, JAMES E NAME
SIMEET ADDRESS | 834 CARSWELL AVENUE STREET ADDRESS
CirY-57-2P HOLLY HILL, FL 32117 Lry-ST-29
TITLE MEM 3 oekete TME O change [ Addition
NAME PHILLIPS, JOHN E HAME
STREET ADDRESS | 34 BEVERLY ST. STREET ADDRESS
CiTY-ST-2P STITTSVILLE,ON K25 1C3 CANAD, | CITY-ST-29
TIRE MEM [ perete TINE [ Change [T Additin
NAME PHILLIPS, MARY W NAME
SIREET ADDRESS | 14368 BAHIA AVE. STREET ADDRESS
cry-S1-29 ORLANDOQ, FL 328071407 CIFY-S1-2P
TiNE 7 pelete TME [ Ctunge [} Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CATY-§1-29 CITY-S1-21P
TILE 3 Detets TE {JCrange 3 Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
CITY-§1-2P CITY-ST-2P
Tme [ Deste TALE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cY-ST1-2P

1. { hareby certity that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. i further cartity that the information
indicated on this repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha receiver or t empowered {0 exacute this repert as required by Chapter 808, Florida Statutes.

AIARY L. FhI PS5
Wey L2407

PRINTED NAME OF B0 WANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bo2) 2774439

Daytime Phone #

SIGNATURE: ,




