FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000019588 ; 05-08-2006 90043 033 ***155.00

1. Entily Name

GUNN PHILLIPS ASSOCIATES LLC

Principal Place of Business Mailing Address
37543 MERDIAN AVE. 37543 MERDIAN AVE.
DADE CITY, FL 33525 US DADE CITY, FL 33525 US
04132006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE P Fpied For
20-0927558 Not Applicable

g 5500 Additional

§. Certificate of Status Desired Fee Raquired

6. Name and Addrass of Current Registered Agent

7848 MEHDIAN AVE. DO NOT WRITE
DADE CITY, FL 33525 HN THMS SPAC[E

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
he ebligations ot registered agent.

SIGNATURE

Signatwre, typec ar prinrec: name ol regisieree agenl ana litle 4 apphicable (NOTE: Aegisiered Agenl signatuie (eQuirec when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME PHILLIPS, GUNN B

STREET ADDRESS | 37543 MERDIAN AVE.
CITY-S1-2IP DADE CITY, FL 33525

TILE MGRM

HAME PHILLIPS, JUDY B
STREET ADDRESS | 37543 MERDIAN AVE.
CITY-S7-2IP DADE CITY, FL 33525

TITLE
HAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-2IF

TITLE

HAME

STREET ADDRESS
CIY-s7-21P

TITLE

NAME

STREET ADDRESS
cIry-§1.21P

1. | hereby certify that the infarmalion supplied with this filing does not qualify lor the exemptions contained sn Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shali have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statules.
£9 ' 32

SIGNATURE: 224 2

Disyline Phorie &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATI




