FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000008936 : : 07-19-2005 90010 050 ****50.00

1. Entity Name

PHILLIP T. RILEY L.L.C.

Principal Place of Business Mailing Address wUUULrJ]
1402 7TH AVENUE P.0. BOX 4232
DELAND, FL 32724 DELAND, FL 32721
s s RO T
Suite, Apt. #, elc. Suite, Apt. #, etc. 05312005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FEi Number Applied For
O0—0%% 2 &/ % Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?ge'ggu‘:‘iﬁb"al
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

PHILLIP TYRONE RILEY
1402 7TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)

DELAND, FL 32724

City FL I Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registered agent and titls it applicable. (NOQTE: Regiisterad Apent signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /] CHANGES
TIHE MGR 7 Delete TMmE [ Change [ Addition
NAME PHILLIP TYRONE RILEY NAME
STREET ADDRESS | 1402 7TH AVENUE - STREET AODRESS
CITY-ST- 2P DELAND, FL 32724 : CiTy-ST-2P ,
TILE 3 Delete TILE Ol crange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-57-2P CAY-ST-IF
TINE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P CiTy-ST-21P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ betete TILE CJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled an this report is true and accurate and that my signature shalLha e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-receivgir or trusjea smpowered to exeg pAeport as required by Chapter 808, Florida Statutes.

7. /3 385 B84 24275

2, OR AU TIVE Date Daytime Phane #

)

SIGNATURE:

IRE AND TYPED OR PRINTE)




