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

ANNUAL REPORT

DOCUMENT # L03000014100 ecretary of State
1. Entity Name 04-21-2004 90448 028 ****50.00
PHILLIPS FIVE LLC
Principal Place of Business Mailing Address
133 CAMERON DR 133 CAMERON DR, oty
WESTON, FL 33326 WESTON, FL 33326 -
i
S K A LT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State umber Applied For
O... o9 ? 13 e Not Applicabla
Zip Country * Zip Counry 5. Certificate of Status Desirect M gese 22]?::'“”
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
COHN, ALAN B - -
2021 TYLER ST. $treet Address (P0. Box Mumber is Mot Acceptable)
HOLLYWOOD, FL 33020
City FL I Zip Code

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

SIGNATURE
Signanre, typed o1 prmed name of registesed agent and tile d applicable. (NOTE: Regisiered Agent signature required when remsiaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O etz HTLE O change 3 Addition
NAME PHILLIPS, KATHLEEN B NAME
STREET ADDRESS | 133 pAMERON DR. STREET ADDAESS
CTY-57- 7P WESTON, FL 33326 CryY-s1-2p
ME MGRM O peters TMLE [ Change ] Addition
NAME PHILLIPS, LARRY W NAME
STREET ADDAESS | 133 CAMERON DR. STREET ADDRESS
CITy-51-2P WESTON, FL. 33326 LUTV-SI—IIP
TTLE 3 velete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P - " - - - CITY-§3-2P- AT - e -
TMLE [ perete TILE O charge 3 Aodition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST-2P
e £ pesete T ) change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2¢7 CITY-51-2P
LLE 1 vetete TE [Jonange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. L hefeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is Tue and gccurale and that my signature shall have the same legal effect as if mace under oath; that 1 am a managing member or manager of the
limiteds liability company or the n T or [fustée empowered to execute this report as required by Chapter 608, Florida Statutes.

- ‘///é/f? 625"/ 572830y

GING MENHERUMANAGER, OR AUTHORIZED HEPRESENTATIVE Deaylime Phone #

smumuﬁg&ﬁ




