2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022745

1. Entity Name F_Ei_ FD

THE CHARTERED LAW QFFICES OF BENJAMIN K. T E

PHIPPS, L.L.C. 07 JUN 2’ PH 3 ! :

Principal Place of Business Mailing Address SE & { TTA B

215 SOUTH MONROE STREET, SUITE 802 PO BOX 1351 BK TAL LL :3 ;% ,{A KT OF g IATE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 HASSEE F LORIDA
06192007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE AT FeeRed o
59-2242414 Not Applicable

5. Cenificale of Status Desired [ ?i‘ﬂﬁ,ﬁ?ﬁ&“"”*"

6. Name and Address of Current Registared Agent

;?5:%'2)30?5 W@h‘é"o‘é STREET, SUITE 802 DO NOT WRITE
TALLAHASSEE, FL 32301 BK IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent. or bath. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and ttle If apphcaste {NOTFE. Regisiored Agent signalure requined when reinslairg) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME PHIFPS, BENJAMIN K
STREET ADDRESS | 215 SCUTH MONROE STREET, SUITE 802

CITY-81-2P TALLAHASSEE, FL 32301 o InIER R Rl = 1|

a —
o DR/22/07--01040--012 #4350 00
NAME
SiREET ADDRESS
CITY-SI-2IP

INLE
NAME

v siap DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIfy-51-2IF

TITLE

NAME

STREET ADDRESS
Ciry-st-ziP

TITLE
NAME
SIREET ADDRESS

ciy-sr-zip ~

11. | hereby cartify thal the i s plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this repy dyacdyurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comph Eivel or truslee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE __ X » P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone &




