FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000022745 % 04-09-2008 90124 038 ***138.75

1. Entity Narne
THE CHARTERED LAW OFFICES OF BENJAMIN K,
PHIPPS, L.L.C.

Principal Place of Businass Mailing Address .
215 SOUTH MONROE STREET, SUITE 802 PO BOX 1351 600 2 1 0 [; 3
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
T L [T DRV
201 S. Mcnroe Steet
Suite, Apt. #, alc. Suite, Apt, #, elc.
03282008 -LLC R2E083 (12/06
4th Floor Chg-LL © (12100
City & State Cily & State 4, FEI Number Applied For
Tallahassee, FL 59-2242414 Not Applicabls
2;32 301 Cou{}ré Zip Country 5. Certihcate of Status Desired ] fi’g&ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

PHIPPS, BENJAMIN K jami 13
215 SOUTH MONROE STREET, SUITE 802 StegpyAdarees (7. Bop e isdlqt gegepigbe)

TALLAHASSEE, FL 32301
4th Floor

“¥allahassee FL I%pfgd@l

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

SIGNATURE
Sgnature, iypad or prinied name of agent anc ttlet {NOTE: Regisiered Agent signalure fé0uired when renstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detee TITLE MGRM @ Change [ Addiion
NAME PHIPPS, BENJAMIN K NAME B X . K Phi
STEET ADDAESS | 215 SOUTH MONROE STREET, SUITE 802 S R LPps
ov-s-2P | TALLAHASSEE, FL 32301 arvst.ar |Post Office Box 1351
TILE 1 Delste IILE lTallahassee, FL 3Z23UZ O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-21P CIY-ST-21
TILE T} Delete 1NTLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2 CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21p
IMLE 1 Delete THLE {] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-$T-21P
MLE ] Detele TITLE [ Change {3 Adaition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-7IP P CITY-S7-2IP

11. I hereby certify thal the inforgiatiol
indicated on this report is yrle and
limited liability company ¢f the rf

Pplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signalure shall have the same tegal elfect as if made under oath; that | am a managing member or manager of the
Df truslas empowered lo execute Lhis report as required by Chapter 608, Florida Statutes

SIGNATURE: Shn ¥ S -222-TAX

=
SBIGNATURE AND TYPED OR PR\*TED NAME OF SIGNING MANAG/NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aate Daye Prone #




