O FILED
2006 LIMITED LIABILITY CCMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # L04000041761 04-25-2006 90020 019 ****50.00
1. Entity Name
PHILLIPS MARINE, LLC
Principal Place of Business Mailing Address 2 u U 3 2UUb
7301 HWY 98 WEST 7307 HWY 98 WEST
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S Ve B O A
Suite, Apt. #, etc, Suitg, Apt. #, etc. 02272008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
20-1540873 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desirad (| $5.00 Additional
Fee Raquired
€. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
Name
CLARK, KATHERINE D - —
7301 HWY 98 WEST Street Address (P.O. Box Number is Not Accaptable)
PENSACOLA, FL 32506
City FL | 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 ¢f registerad agent.

NV O) C,ch/dc. Voo ne. ™ Clev O4-18-0 ¢

SIGNA
8, typed of péinted namea of le‘ﬁnuereﬂ agent and kil i apokcable. {NOTE: Registerod Agenl signature required whan 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
TITLE MGR 3 palete TILE [ Change [ Addition
NAME PHILLIPS, HARRY L JR NAME
STREET ADDRESS | 13 HORN ST STREET ADURESS
CITY-ST-2IP PENSACOLA, FL 32506 CITY-S§1-21P
TmE MGRM O pelete THLE [ Change [ Addition
NAME CLARK, KATHERINE NAME
STREETADDRESS | 606 HANLEY DOWNS DR STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP
TITLE O Deleie THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2IP
i [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
iMmE L] pglete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
Tmie [ pelete TITLE O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-53- 7P CITY-ST-212

11. | haraby certify that the |nlormal|0n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chagter 608, Florida Stalutes.

SIGNATURE: Blery X W»{/&q/ Ly— ¢

EIGNATURE AN‘T‘PED OR PRINTED NAME OF SIGNING MANAGING MEHBER GER OR AUTHQORIZED REFRESENTATIVE Date Daytme Phong ¥




