2094 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000045619

t. Entity Name

6427 PHILIPS LLC

Principal Place of Business

1301 RIVERPLACE BLVD, STE. 2330
JACKSONVILLE FL 32207

Mailing Address

1301 RIVERPLACE BLVD, STE. 2330
JACKSONVILLE FL 32207

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 020 ****50.00

"L4U40001

Il

T Y LA OO
6411 Philips Hwy 6411 Philips Hwy
Suite, Apt. #. etc. Suite, Apt. #, stc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20=-0426000 Not Appioabie
Zip Country Zip Couniry - ; $5.00 Additional
32216 Duval 32216 Duval 5. Ceniicate of Status Desied  [J £l ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Y e S e — . Name .. — _ e
RAX CO Robin D. Sturm, Sr.- T =
ATTN: S.HAHON R. HENDERSON ESQ Street Adsdaeﬁ-s POP 0X, umbers;s Nﬁl Acceptable)
. . ’ 1 -
50 N LAURA ST, STE 3300 LA
JACKSONVILLE FL 32202
“Y Jacksonville FL | 3%%%6

purpose of changing its registered office or registered agent, or biih, in the State of Florida. | am farniliar with, and accept

indicated on this e

SIGNATURE:

I frusige empow

Robin D. Stn

SIGNATURE

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurne Phone #

- Robin D. Sturm, Sr. 4/16/04
d name of regustared agent and fitte ¥ apphicable. (NOTE: Regis(erad Agent signature required when reinstahin r DATE
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE ~ Managing Member 7 Oelete Tme [ change [ Aduition
NAME Robin D. Sturm, Sr. NAME
sreetaooress | 6411 Phil ips Hwy. STREET ADDRESS
cirv-s7-2Ip Jacksonville, FL 32216 clry- 57-2IP
TITLE O eiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P
TITLE [ Delete TITE [ change [ Addition
Jehame . . P . ) . _ .. o ) )
STREET ADDRESS STREET ADDRESS ST
CHY-ST-2IP CITY-$7-2IP
TILE [ oelete TITLE [Jchange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S1-21P
TILE [ Delete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TTLE 7 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-§T-21P
11. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the information

rLis true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 10 execute this repor as required by Chapter 608, Florida Statutes.




