2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # 04000056320

1. Entity Name
PHILLIPPI PINES, LLC

02-15-2006 90130 048 ****50.00

Principal Place of Businass

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Mailing Addrass

2033 MAIN STREET, SUITE 500
SARASOTA, FL 34237

AT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

P P 01202006 Chg-LLC CR2E083 (11/05)}
City & State City & State 4. FEI Number Applied For
20-1475525 Not Applicable
Zip Country Zip Country - ; $5.00 Aaditional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MESSECK, ROBERT E ESQ.

2033 MAIN STREET, SUITE 600

Street Address (P.0. Box Number is Not Acceptable}

SARASOTA, FL 34237

City

FL | Zip Cods

8. The above named entity submits this statermant lor the purpese ¢l changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla.

{NOTE: Repisterad Agant signature required when 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 f CHANGES
TILE MGRM O telete TILE [ Change  [CJ Additicn
NAME MESSICK, ROBERT E NAME
STREET ADDRESS | 2083 MAIN ST, STE 600 STREET ADDRESS
oIry-St- 2k SARASOTA, FL 34237 CIyy-81-21P
TME MGRM O petete TME [ Change [ Addition
NAME SARASQOTA QUTDOOR PROPERTIES, LLC HAME
STREET ADDRESS | 3930 REDROCK WAY STREET ADDRESS
CITY-81-21P SARASQTA, FL 34231 CaTY-ST-21P
TITLE 3 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TMEE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE [J Change [T Askiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O Detete TILE [0 Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
erfy-ST-2P CITY-ST-2P

11. 1 hereby certify that the information s
indicated on this report is true
fimited liability company or the’'Teceive,

SIGNATURE:

with this liling does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the infermation
nd that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
LS gacte this repon as required by Chapier 6808, Florida Statutes.

SIGNATURE AND TYPED QfPRINTED NAME OF BuING MANAGING MEM2ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/13/0l (A41) 200

Date Caytime Phora ¥




