2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # LO3000014T00 Apr 27,2006 08:00 AV
1. Entity Name
PHILLIPS FIVE LLC Secretary of State
Principal Place of Business Mailing Address
133 CAMERON DR. 133 CAMERON DR.
WESTON, FL 33326 : WESTON, FL 33326
R A
2. Principal Place of Business 3. Mailing Address i ‘
Suite, Apt. #. etc. Suite, Apt. &, eic. 02282005 Chg-LLE CRZE0E3 (11/05)
City & State City & Stale & FEI Number ' Applied For
20-0987366 Not Applicable
<p Country op Counley 5. Certificate of Status Destred Im| ?ese-ggq Iﬁf:é:“’"a'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B
2021 TYLER ST. Street Address {P.0. Box Mumber is Not Acceptable)
HOLLYWGOD, FL 33020
Cily FL l Zip Code

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

SIGNATURE .
Sqnahwe, typed or printed name of registered apentand e ¥ sppieable (OTE. Bagi Agant sh eecuicac when sei OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 pejete TIE [ change T Acditian
RANE PHILLIPS, KATHLEEN B HAME iy
STREET ADDRESS | 133 CAMERON DR, STREET ADDAESS UO0oo0S37esa
ON-S-2° | WESTON, FL 33326 oITY-ST-2P 3R/09/06-30052-013 S50.00
ANE MGRM O3 delete e ClGhange [ Addition
NAME PHILLIPS, LARRY W HAME
STREET ADDRESS | 133 CAMEROCN DR STREET ADDRESS
CY-Sr-2P WESTON, FL 33326 CRY-ST-2p R
LE O Delere HLE [Ccnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GY-ST-2P ) QIry-57-2P
TiTLE {J Delete e {J Crange T3 Additlon
NANE PAME
STRIET ADDRESS STREET ADDRESS
CTY-§T-29 oTY-57-2P
TIE ] pelete TLE 3 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
iTY-51-2P 7 CITY-§7-29
NE 3 Deete THLE [ Change ] Addition
RAME RAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CrY-§1- 4P

1%. | hereby cettify that the infarmation supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Forida Statutes. | further cerlity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member of manages of the
limited liabifity company ot the receiver or tustee empowered to execute this report as required by Chapiter 808, Florida Statutes.

Fmie, S Hlaeloe Gs¥an y9%

R FRINTED NAME OF SIGNING MANAGING MEMBLR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE:
SIGNA

TURE AND TYP)




