FILED

2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000014403 : D 04-21-2004 90449 002 ****50.00

1. Entity Name
PHILLIPS OF JAX, LLC

Principal Place of Business Mailing Address
6215 WILSON BOULEVARD PO BOX 441149
JACKSONVALLE, FL 32210 JACKSONVILLE, FL 32222-0012 2 q 04 989 9
04202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appiled For
03-0462018 Not Applicable

- . $5.00 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name anc Address of Current Registered Agent

6515 WILSON BOULEVARD DO NOT WRITE
JACKSONVILLE, FL 32210 ’ IN TH'S SPACE

pe————— [ I — — v — Y eyl PP P Py Sy TP U G SE N et P

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

SIGNATURE

Signature, typed of prinlec name of registered agent and title if applicable. (NOTE: Registerag Agent signahire required when reinstating) - - DATE

" Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PHILLIPS, MICHAEL D

STREET ADDRESS | 6215 WILSON BLVD,
CITY-ST-2P JACKSONVILLE, FL 32210
TINE MGR

NAME JAMES, KELLY M

STREET ADDRESS | 6215 WILSON BLVD.
CiTy-ST-2P JACKSONVILLE, FL 32210
TITLE MGR

NAME | JAMES, CHARLES B

’ 6215 WILSON BLVD. : - - -

EIT:E;:DI?:ESS JACKSONVILLE, FL 32210 DO NOT WRITE
MGR

e BRANNEN, WILLIAM M IN THIS SPACE

STREET ADDRESS | 6215 WILSON BLVD.
CITY-ST- 2P JACKSONVILLE, FL 32210

TmE

NAME

STREET ADORESS
CITy-S7-2IP

TTE -
NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regei erad 1o exacute this report as required by Chapter 608, Florida Statutes.

‘/, / Zgg/@‘/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




