FILED
O ANNUAL.REPORT Apr 13,2005 8:00 am

DOCUMENT # 04000041761 ecretary of State
1. Entity Name . BER o ek
PHILLIPS MARINE, LLC 04-13-2005 90213 021 50.00
Principal Place of Business Mailing Address
7301 HWY 98 WEST 7301 HWY 58 WEST
PENSACOLA, FL 32506 PENSACOLA, FL 32506 N o . )
2. Principal Place of Business 3. Mailing Address “ll“l" I]‘ II“‘ |‘|l| “M m" I[l“ II“I |1||| "l“ ‘“II |“I| l,“I] [|| 1I||
Suite, ApL. #, ete. Suite, Apl. #, elc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number B Applied For
2O - [TYOR73 Nol Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?&2&;}‘;‘;”"”‘“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CLARK, KATHERINED ,__
7301 HWY S8 WEST  *.{

PENSACOLA, FL 32506 %

. oa

[ City FL I Zip Code

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 !
a Signatuz

e, typed o pt'nt_ad name of registered agent anc tite it applicable. (NOTE: Registerad Agert signature required when renstatng) DATE

.ot ; S

“Filing'Fee is $50.00 . : - -, . Makecheck payableto . ...
i:Oue by-May 1, 2005 - : > Florida Department of State - * * -

8. . " MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS/ CHANGES

TMLE MGR - 3 Delete TMLE O change [ Addition
HAME PHILLIPS, HARRY L JR HAME .
STREETADDRESS | 13 HORN ST STREET ADDRESS

CY-ST-2F PENSACOLA, FL 32506 Civy-si-ap

TNLE MGRM [ Delste TME O crange [ addition
NAME CLARK, KATHERINE NAME

STREET ADDRESS | 6506 HANLEY DOWNS DR STREET ADDRESS

CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-2F

TFLE [ Detete TMLE ) [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

1IMLE O Ceiete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIly-51-2P

TNLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP L CITY-ST-ZP

TILE . O Delete TME "[JChange [ Additien
NAME ~ LT HAME B . AN -

STREFY ADORESS | © e R e e e o STREEHMSS - - —_——— P e e - -

cry-ST-7P .. ) CITY-ST-2P i e

11. 1 hereby ‘certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: .éézmw;/%dﬁ/— Haery Phiflips ‘i{%s’

SIGNATURE AND TYPED OR 7ﬁu'rm NAME OF BIGADIG NANAGING NENDER, MANAGE[, O AUTHORIZED REPRESENTATIVE

Daytrma Phone 4

{




