2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT #L01000013429

1. Entity Name

THE PHIL, LLC

04-12-2005 90020 009 ****55 00

Principal Place of Business

5833 PELICAN BAY BLVD.
NAPLES, FL 34108

Mailing Address

5833 PELICAN BAY BLVD.
NAPLES, FL 34108

20029792

2. Principal Igce of Business 3. Mailing Address

IR0 A e

GARLICK, THOMAS B ESQ.
5551 RIDGEWQOD DR., STE. 101
NAPLES, FL 34108

P
| Drive
Suite, Apt, #, ofC. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
ity & State City & Stale 4, FEI Number Applied For
NC aples, FL 59-3739460 Not Applicable
. 1 v . et
e Z‘_p_ A ; Country . Zio - —_ Country -|..5.-Cenificate of Status Desirad ___siogﬂ?’gm_o.@,';;_";
3 I-“ 0f 0 Fée Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strast Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept

Sagnature, lyped of printed nama of regratered agent and itk if sppscable. {NOTE: Registered Agert signature required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 petete TITLE [ Change [ Addilion
MAME . | THE PHILHARMONIC CENTER FOR THE ARTS, INC., NAME
STREET ADDRESS | 5833 PELICAN BAY BOULEVARD STREET ADDRESS
CiTY-S1-2P NAPLES, FL 34108 CITY-ST-2P
TME ] velete TMLE [ICenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
| TmE L . — [} Doiete ~ me - - [JChange  [TAddition™
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-20P
e O pelete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
T [ oelete TILE {0 Change [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-§i- 2P CITY-ST-2IP
TITLE 7 Detete TILE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P

limited liability company or the receiver or trustee empjvered {0 execula

—

-

11. | hereby certity that the informatien supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this repor is trua and accurate and that my signature shall have the same legal atfect as if made under oath; that | am a managing mernber or manager of the
report as required’foy

ter 608, Florida Statutes.

SIGNATURE: S

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/4/%5 293 -597~1(!

Daytime Phone #

—Myid 3 Oantels, CEo



