2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 08, 2005 8:00 am

DOCUMENT # L04000019588

1. Enfity Name

GUNN PHILLIPS ASSOCIATES LLC

P ]

Principal Place of Business
37543 MERDIAN AVE.

Mailing Address
37543 MERDIAN AVE.

Secretary of State

02-08-2005 90078 031 ****50.00

DADE CITY FL 33525 DADE CITY FL 33525 Wb +
us us m’ o

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

-09 27548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Esi'ggﬁ?:gma‘
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS GUNN B

37543 MERD|AN AVE Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525

City

FL | Zip Cade

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 accept
the obligations of registered agent.

SIGNATURE -

Signature, typed o phnted name of registared agent end utle  apploable {NOTE: Regrstared Agent signature 1equired whan reinstating} DATE \“ i

Y

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oeiete TILE [Jchange [ Addilion
MANE PHILLIPS, GUNN B NAME
STREET ADDRESS 137543 MERDIAN AVE. STREET ADDRESS
CiTY-ST-7IP DADE CITY FL 33525 CITY-51-2F
TIILE MGRM 3 Delete TILE [ Change [ Addition
NAME PHILLIPS, JUDY B NAME
STREET ADDRESS (37543 MERDIAN AVE. STREET ADDRESS
CITY-ST-2IF DADE CITY FL 33525 CITY-ST-2IP
TILE O Detete THILE {1 Change  [°J Addition
NaME . NAME
STREET ADDRESS STREET ADORESS - e B -
CITY-SI-71P CITY-ST-2IP
TITLE [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-7P
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 to execute this reporgas required by Chapter 608, Florida Statutes.

SIGNATURE: _Gomns %?4 (.25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mBER MANAGER. OR AUTH

Daytima Phone ¥




