2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000052757

1. Erily Name
PHIL COLLIER CONSTRUCT!ON, LLC

Secretary of State

Apr 15,2005 08:00 AM

Principal Place of Businagss . Mai_ling aﬂtcldrssfsw
211 ALLEN MEMORIAL WAY 217 ALLEN MEMORIAL WAY
PORTST.IOE, FL 32456 S - PORTST.JOE, FL 32456 US
03262005No Chg-LLC CH2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE PR ET—— ApledFar
27-0074775 Not Applicable

5. Certificate of Status Desired O g‘g’g& Lfl‘?e%m"“a‘

6. Name and Address of Curent Registsred Agent

MAGIDSON MEL 0 1R | DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agem or both, in the State of Forida. 1 am famifiar with, and accent
the obligations of registerad agent.

SIGNATURE - -
Signatuss, typed or printed neme of registerad agant and titks i soplicable {NOTE Regisisred Agant signative raquired when reinstathg) DATE
Fillng Feo is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TilE MGRM : _
HAME COLLIER, PHILIP J

SIREET ADONESS [ 211 ALLEN MEMORIAL WAY
cirY-57-2P PORT ST. JOE, FL 32456

e ' i ) uuﬁdumu
NAME Ok A TEAIS-BU0 - S 50,00

SIREET ADDRESS
CITY-ST-217

TM.E
RAME

s DO NOT WRITE

e “ | IN THIS SPACE

RAME
STREET ADDRESS
iy -sr-2ie

Tme B ' ) i -
NAME

STREET ADDREZS
LrTY-ST-ZP

THLE

NAME

STREET ADDRESS
CITy-§T-7IP

11. 1 hereby oert;tg that the information supplied with this fling does nat quadfy for the exemplicn stated in Sectian 11, 07{3310 Fi'ori'da Statutes. 1 further cartify that the information
indicated on this report s Iree and accurate and that my signature shall have the same legal effect as if made under that | am a managing membet or manager of the
limited iability campany or the receiver or trustee empowerad (o execute this report as reguired by Chapter 608, Florsda Statuies,

L[~14 05  §50-229-Lir0

NG MEMEER, OR AUTHORIZED REPRESENTATIVE Tiaytime Phons ®

SIGNATURE:

SGNATURE AND TYPED OR PRI

Fhilip J. Coiher




