FILED
2006 LIMITED (LIABILITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L04000017051 Secretary of State
1. Enlity Name 05-01-2006 90076 035 ****50.00
PHILLIPS & SEARS INVESTMENT, LLC
Principal Place of Business Mailing Address
2098 CRYSTAL DRIVE 2098 CRYSTAL DRIVE
UNIT 23 UNIT 23 20041316
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
|

T —=1 NI

/4/3/ Rentuesd /ﬂ/ms’ﬂR\ /6/5/ Pertwesd Pe_éar .

Suile, Apt. #, elc. Kuite, Apt. #, etc. 03242006 Chg-LLC CR2E083 (11/05)

City & State ity & State 4. FE| Number Applied For

1 Myees [/ /Ef myees, [T 20-0833983 Not Appicabie
i N 4 i . i —7 = s p—— — = = = — -
ZID33 20 F Coi:-mr:: e gjﬂ R4 CZ“Z P 5. Certificate of Status Desired | gg'gg“‘;f:‘;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

ADDISON, MICHAEL C
400 N. TAMPA ST. . Street Address {P.0. Box Number is Not Acceptable)
SUITE 1100
TAMPA, FL 33602

’ City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.
1

SIGNATURE :
! © Signature, typed or prinled néme of regisiered agent and tite it applicable. (NQTE: Registered Agam signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGR - O Delete TILE ME R [ change [ Addition
NAME HAME P'ﬂ""l‘f’% J aemes [ms D&
STREET ADDRESS STREET ADDRESS /[/3/ B T vwien { Falm -
arv-si-z¢ 4 CAPE CORAL, FL 33909 GITY-ST- 2P Er Apevsr Fha 33707
TLE MG R Lo ] Delete e 7 7 Ol crange [ Addition
NAME Phillips, T mmes NAME
SWREETALDRESS | /£ /3 / B emtive- ,/ F/Arm 5 0 . STREET ADDRESS
Ciry-ST1-2P F 7 e Vers Sl 332 8 CITY-57-2IP
e 4 7 1 Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 oelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-s1-2IP
TITLE 0 oelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /Z«-ﬂ s W////y——\. Y- Y04 (2375) $3/-3/47

smu.\runzﬁ TYPEQ OR PRINTED NAME OF SIGNING MANAGING NENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢




