FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000019911 02-02-2004 90208 016 ****50.00

1. Entity Name

PHILLIPS PLACE, LLC
Principal Place of Business Mailing Address
105 BARBOURVILLE DRIVE 105 BARBOURVILLE DRIVE
TALLAHASSE, FL 32301 TALLAHASSE, FL 32301
S s e AR AR R
_ P.O. BOX 7404
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ TALLAHASSEE, FIL. 32314 55-0837115 Mot Applicabie
Zip Country & Country 5. Certificate of Siatus Desired 0 $5'00 Additional
32314-7404] USA Fea Roquired
" 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

WICKER, JANISE E

105 BARBQURVILLE DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSE, FL 32301

City FLW Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating)

Filing Fee is $50.00

Aty

Due by May 1, 2004 Florida: D
. £l " . ‘?4‘ “
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE (1 Delete THLE MGRM [3 Change [ Addition
o s e JANISE WICKER
STREETADRESS | 1 05, [ARB RVI
co-st-2° civ-St-2¢ TAT T ALIA QSSDV EI_‘EQDQEEYE
T It LN Loy | N = | = royw v | .
TILE 1 pelete TILE [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE . -~ . B elete LTI - Ochangs [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-5T-2IP
TILE [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-27
TITLE [ Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS - ] - STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2P
Tme . ’ O oetete e . [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Section 319.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute ihis repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q&\M C ONLI |- A¥-0Y ($30) 93a-143

SIGNATURE AND flPED QR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




