2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

ecretary of State

DOCUMENT # L04000011786 e 04-28-2005 90030 049 ****50.00
- SR
1. Entity Name b’ ) .;ﬁ,
PHIL'S HOME REMEDIES, LLC '%% o .'."!';.‘
:f\‘-‘!.u 19:\’?
Principal Place of Business Mailing Address
1440 MICHIGAN AVENUE 1440 MICHIGAN AVENUE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 14005502
‘ m :
A s O A A
Suite, Apt. #, erc. Suite, Apt. #, etc. (1042005 Chg-LLG GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' A0 074320 Not Appiicabie
g Country Zp Country 5. Certificate of Sams Oesied [ g%ﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name

MEACHAM, PHILLIP R
1440 MICHIGAN AVENUE
PALM HARBOR, FL 34683

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgprtves, hyped or preied e of regatered agent and title # spplicable.

{NOTE: Regatered Agert mgnanse reqursd whan renstamg)

Filing Fee is $50.00
Due by May 1, 2005

: s
a MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
nnE MGR 3 Detete THLE [Jchange ] Addition
N MEACHAM, PHILLIP R HAME
STREET ADORESS | #1440 MICHIGAN AVENUE STREET ADDEESS
ary-Si-zp PALM HARBOR, FL 34683 cny-S1-2P
TME O petete TILE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-SE-7P CIIY-ST-21P
me 3 Detete TINE Octange [ Addtion
RANE NAME
STREET ADGRESS STREET ADDAESS
COY-SI-71P CiY-S1-2P
e 3 Detate TILE [ Change [ Addition
[ 2 HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-79 OTY-ST- 2P
nE O Dekete e O change [ Addition
A NAME
STREET ADDAESS STRFET ADDAESS
OTY-51-7iP CITY-ST-2P
TE O oeletz TIE ] Chawe [ Addtion
NAME NAME
STREER ADORESS STREET ADDRESS
oiY-S1-2P cay-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
wndicated on this report is rue and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing mermber or ranager of the
mited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statistes.

AND TYPED OR PRINTRD RANE OF SIGERG

SIGNATU@' Q _W _ 4;/%@37,&?1; 7529




