FILED
2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056320 07-01-2005 90065 016 ****50.00
1. Entity Narme
PHILLIPRI PINES, LLC
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 20069 877
T e A ER AT TR D
Suite, Apt. #, atc, Suite, Apt. #, efc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Z0- 141 ssz S Not Applicable
Zip Country Zip Couniry 5, Centificata of Status Desired | g‘i.ggﬁfgional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Nama

MESSECK, ROBERT E ESQ.

2033 MAIN STREET, SUITE 600 Streel Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL ] Zip Code

B. Tne above named entity submits this statement for the purpose af changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signatue, yped or prnled name of regisiered agent bnd tile U appbicable. {NOTE: Registered Agent signatre requied whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departrnent of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES J
TITLE [ petete TITLE M ¢ Membyr [ Change & addiion
NAME NAME Robert €. Messick
STREET ADDRESS seet anbhess | 2033 aain St Ste. OO
CITY-87-2IP CHTY-ST-2P tavasota FL 3yas] /
e £ Delete e Wmagn Mermdowy ] Ol Chenge (¥ Adition
HAME HAME Caea Ouidoor Properties, LLE
STREET ADDAESS sThEsT AnOReSs | 3930 Redfock Loy
CITY-ST-2P cry- Si-1P Savasots TL 34331
TLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2p CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-2IP
e O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P ) CIY-ST-2iP

11. | hareby certify that the information suppéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and acgdrate and that my sigadfure 3hall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recep poute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a41-366 -§100

SIGNATURE AND TYPED ‘H PRIMAI# QF ;‘GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




