-

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~ Feb 02, 2005 08:00 AM

DOCUMENT # L00000005942 Secretary of State

1. Entity Name
PHILPIT & PHILPIT, L.L.C. . e e e e

Principal Piace of Business ~ 7 Mailing Address
1399 SW. 215T LANE 1399.5.W, 21ST LANE
BOCA RATON, FL 33486 BOCA RATON, FL 33486

UM U MAA AT

01162005 No Chg-LLC CR2E083 (10/03)

4. FEl Number Applied For
65-1012936 Not Applicable

" . " $5.00 additional
5, Certificate of Status Desired il Feo Roquired

€. Name and Address of Current Registered Agent

PHILPIT, ROBIN M
1398 S.W. 215T LANE
BOCA RATON, FL 33486

8, The above named entity submits this statement for the purpose of changing tts fegisteréd Gificd or fegistered agent, of bBati, iH the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — - g T —— o
Signalure, typed or printed nama of roqustered agent and titte if appicable, {NOTE. Regi d Agent sig rg roquirsd when r i e

s e

D e 000 Ce DT AIREs S0.00

"y,

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME PHILPIT, ROBIN M

STREEY ADDRESS | 1399 SW 21 LANE
CY-51-2F BOCA RATON, FL 33486
TITLE MGR

NAME PHILPIT, THOMAS T : - -
STREET ADDRESS | 1399 SW 21 LANE

CITY-57-ZIP BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TiTLE

NAME

STREET ADDRESS
CTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDAESS
CITY-ST-2ZIP

11. | hereby certify that the information supplied with this i ilng cioes not quahfy Tor the exemptlon tion stafed in Section 119, 07(31()7) etion 118.07¢3)(). Florida Statutes. | further certify that the information
indicated on this repol accurate and that mysjgnature shall have the same legal effect as if made under cath; that 1 am a managlng mernber or manager of the __
fimited lizbility company or the redeiver or trustee epip d fo execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: @xu, & (7{55 5H- 7&’5'?05@

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATWE . Dayma Phone §




