2006 LIMITED LIABILITY COMPANY

~___ANNUAL REPORT {AR)

FILED

DOCUMENT # 104000042952

1. Entity Name

H. PHIPPS PROPERTIES, LLC

Apr 03,2006 08:00 AM
Secretary of State

Prncipal Place of Business Maiting Addross

C/Q BESSEMER TRUST - /0 BESSEMER TRUST

801 BRICKELL AVE., SLNTE 2280 _ BOT BRICKELL AVE., SUITE 2250
MIAM| FL 32131 MIAMI FL 33131

RS IR

| 2. Peancipgl Place of Business 3. Malng Address

Suite, Apl. #, glc. Suite, Apt. i, 1.

1st MOORE CR2ZE083 (10/05)
City & State Cily & State 4, FEf Number Appied For
20-31 16403 Not Applicat
Zie Country Zip Counlry 5. Cenficate of Staws Dasied (] $9-00 Adaianal
Fee Required
. 6. Name and Address of Current Registered Agetit 7. Name and Address of New Reglstered Agent
Name

FEUERMAN, JONATHAN ESQ.
C/0 THERREL BAISDEN, P.A,

ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131

Strest Address (P.0. Box Mumper 1s Not Acceptabia}

City Zipp Code -

I 5

me cohgalions of regisiered agent.

SIGMATURE - -
Ty iUt Gyl 0L ponted nante of fetsfeed dgent ang e § epalcacte (RNONE Remsicren Agent suanaiuore veds il whaf Lmstding) DATE
FILE NOWH! FEE IS $50.00 o
Makg Cteck Payable to Florida Department of Staie
o .. DugByMayi1,2008 T
9. MANAGING MEMBCRS { MANAGERS 10, ADDITIONS/CHANGES
TERLE MGRM O pevpte fiks I_ [7 Change foit
STALCT AOURESS | 801 BRICKELL AVE., SUITE 2250 STREET AQDRLSS 04./18 ,DE_QGU43_DG—3 S0 Uﬂ
Cv-sezP IMIAME FL 33131 CuTY - 8- 2P Lo i < S,
Tt O optete TIE cnange 70
NAME NAME
STRECT ATTDRESS __ STRELT ADOTEYS
Y -ST- 200 CATY- 51 24
T [ delate TinL [ curge [T A
HAMC NAME
SIRLE T ALLRESS STRLET ADDRESS
CITY-§T- 247 ciry-51.717
TIRE 3 Detete THIE O cnange A
HAME HAML
SIRCLT ADCRESS STATEF ADDRESS
GIY-§7-71P CITY-9t- ZIP
Fm& 3 vetate THLE Jehange 34
HANE HAME
STREET ADDRESS SIREET ABDRESS
CiTY - 57- 1P CHY-§T. 7P
L 1 oetete TiiLE 3Crange Qi
HAML NANE
SFREET ADDRESS STREF] ABDRISS
City-§7-21P ‘ CITY-§7-Zit

—

SIGNATURE: __ — 1 Q‘ :

11. | hereby cerify that the information suppliad with this filing daes aol quakly Ffor the exemp»oﬂé comamned in Sechon 119, Florida Statutes. | urther ettty thed the informos
indicated on s reporl 1s rue and accurale and that my signature shall have the same legal elfect as if made under oath, thal | am a managng member ar manager of
limited habilty company ar e recaiver or trustée empowered 10 execule this report as requred by Chapter 608, Florida Statutas.




