2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT _ -

DOCUMENT # L01000013923 ’

1. Entity Name
6410 PHILIPS LLC

Principal Place of Business

6479 PHILIPS HIGHWAY
JACKSONVILLE, FL 32276

Mailing Address

. 6419 PHILIPS HIGHWAY
JACKSONVILLE, FL 32216

FILED
Feb 04, 2005:-08:00 AM
-Secretary of State

IR

DO NOT WRITE IN THIS SPACE

01122005Ne Chy-LLC CR2EQ83 (10/03}
4, FEl Number . Appled For
59-3739429 Not Applicable
i $5.00 Adaitional
5. Cortificate of Star:Lf's D_sslred O Foe Reguired

8. Narﬁe am:; Address of Current Registerad Agent

SANDS, J. KEITH P.A.
7800 BELFORT PARKWAY, SUITE 100
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submite this statement for the purpose of changing its registered tffice o registerad agent, or both, in tha State of Florida. 1am famillar with, and accept

the obligations of registered ageant.

SIGNATURE = el e g

R R v v y [P

Signature. ypea or printed nama of reglsierad agant and titk If applicabla

[NDTE Reuisleled Agern &gnzluva raquired whon reinstating) L . RATE

Filing Foe is $50.00
Due by May 1, 200%

9. MANAGING MEMBERS/MANAGERS ,
TILE MGR E
NAME MCCREARY, MICHAEL E
STREET ADCRESS | 6419 PHILLIPS HIGHWAY
ATy -57-2P JACKSONVILLE, FL 32218

TIME MGR

NAME MCCREARY, LINDA SUSAN E
STREET ADDRESS | 6419 PHILLIPS HIGHWAY

GITY - ST-21P JACKSONVILLE, FL 32216

g

NAME

STREET ADDRESS
CITY-ST-21P . - e

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

e

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-57.21

e - sraTar:  p o~ ot pim e

DO NOT WRITE
IN THIS SPACE

11. [ hereby certify that the mfc'rmanon supplied with thls filing does not qualify for the exemption stated in Sectnon 119 0?(3)(:) Florlda Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if mada under aath; that | ara 4 managing member oF manager of the
limited lisbitity company or the recelver or trustes ampowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

&

)

SIGNATURGVAD fvp:o OR PRINTED NAME OF SIGNING *muma MEMEER, OR AUTHORIZED AEPRESENTATIVE

Lo, Linde s, M;C.m%a, 3 21-08 (Qay)237-35

ayﬂm- icmc [

—



