2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L0O3000013663

1. Entity Name

PHILLIPSMATHIS, LLC

04-28-2005 90037 013 ****50.00

Principal Piace of Business Mailing Addruss T
PHILLIPSMATHIS, LLC PHILLIPSMATHIS, LLC
2071 WEST FLAGLER STREET 2071 WEST FLAGLER STREET
MIAMI, FL 33130 MIAML, FL 33130
o AR AR AT
“'T_ L S Univessv, Dyvne. _
Suite, Apt. #, etc. o/ Suite, Apl, #, etc. 04232005  Chg-LLC CR2E0S3 (10/03)
ity & Stete City & Stata 4. FEl Number Applied For
e H- APPLIED FOR - g7l 3’ Not Applicable
jgzz :‘:ount% il Zie Country 5. Centificate of Status Desired [ ?g‘gg lﬁf:;"""a'
6. Name and Address of Current Regisiared Agant T. Name and Address of New Reglstered Agent
Name

MATHIS, REGINALD A
201 WEST FLAGLER STREET
MIAMI, FL 33130

NG

Str;q%qﬁsl(ﬂ%&: uml}er is N?%gc‘cr%fle)mqm_{ EJ fD‘z_

“Drouwie-

=

FL | 52524

8. The above named entity submits this statement for the purpase of changing iis registered office or registared agant, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttla f applicanls. (NGTE: Registered Agent iigrature required when reinstating) DATE
Filing Fee is $50.00 a Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
e MGR O Detete Tme Hanaéq Maraver™ | angj [ Ad‘y;z
HAME LAW OFFICES OF TAMI A. PHILLIPS NAME louo O <1 i . (el
STREET ADORESS | 1900 WEST GOMMERCIAL BOULEVARD SUITE 146 SREARESS | NG| D i versi ik > e, Bhe (O
cv-sT-2P | FT LAUDERDALE, FL 33309 cIry-s1-2IP Davie . Lﬁ, A Z.V.\;I
TME MGR Tl Delere TE MK, v . &l crange [ Azdition
e REGINALD A. MATHIS, LLC NAME aa - ™ LTLQSla_a
STREET ADDRESS | 201 WEST FLAGLER STREET "STREET ADDRESS { Bl Oy ) (>4
oTY-ST-ZP | MIAMI, FL 33130 CITY-Si-2p one.  \H_===,
TiME 1 Delete e N [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2P
Tme ' Delete TILE O3 change  [T] Addition
NANE NAME
" [ STHEET ADDRESS | - - - T * =7 | STREEFADDRESS [ T T T R
CITY-§3-21P CITY-ST-2IP
TRE [ Delete TILE [ chang: {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QiTY-S1-2IP
TITLE O pefate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and 2ccurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
i3 report as raquired by Chapter 608, Florida Statutes,

limited liability company or the receiver or trusies empowered 1o uxscute

724

SIGNATURE:

et

INTED NAKE ORSIGRING MANAGING HEMHER,

OR AUTH

ATV Dai= Daytme Phons #




