2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

DOCUMENT # L04000056320

1. Entity Name
PHILLIPPI PINES, LL.C

Principat Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 : SARASOTA, FL 34237

v

FILED

Jan 18, 2007 08:00 AM

Secretary of State
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01052007 No Chg-LLC CRZ2E083 (11/05)

4. FEl Number Appiied For
20-1475525 Not Applicable

5. Ceruficate of Stalus Desired O $5.00 Aacitional

Fes Raquired

6. Name and Address of Current Ragistsred Agent Sh e

MESSECK, ROBERT E ESQ.
2033 MAIN STREET, SUITE 600 ok
SARASOTA, FL 34237 T
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B. The above named entity submits this statamant for the purpose of changing its registared office or reglslered agent, er both, in the State of Florida | am familiar with, and accept

tha obligations of registerad agent

SIGNATURE

Sigrature, lyped of printed name of zeQisterad Bgent and ule It apphcable (NOTE: Regisiared Agari signatura required when reinsiaung)

DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T

TILE MGRM : ’:_“‘-‘} E
NAME MESSICK, ROBERT E N
STREET ADDRESS | 2083 MAIN ST, STE 800 T R

crv-s1-2P | SARASOTA, FL 34237 o e, 8

TE MGRM
NAME SARASOTA OUTDOOR PROPERTIES, LLC

STREETADDRESS | 3930 REDROCK WAY et e v

o2 | SARASOTA, FL 34231 ey

LT o o
NAME ;

STREET ADDRESS
CITY-ST-2IP

FLE

NAWE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST.2IP
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WRITE

11. | heraby certify that the informatio
indicated on this raport is tru

liect with this filing does not qualfy for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the information
accyrate and that my signature shall have the same legal sffect as i made under oath: that | am a managing member or manager of the

limited liabifity company or the raceivef or trustea empowarad 1o axecute this report as required by Chapler 808, Florida Statutes,

SIGNATURE:

/isfr

(241)3l-8100 |

7
SIGNATURE AND T\‘PEJOR PRINTED NAME CF SIGMD MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
—— S ————

Datg

Daytirma Phore #




