FILED

.- 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # 1.04000063759 04-19-2005 90023 018 ****50.00
1. Entity Name
PHILLIPS HIGHWAY LAND, LLC
Principal Place of Busingss Mailing Addrass
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300 —_—T
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e e T
Suite, Apl. #, alc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEl Number Applied For
20-1555565 Not Applicable
Zip Country ap Country 5. Cetificate of Stalus Desired [ gese'gglafdm“a‘
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
Name
DEMETREE, J.C. JR
3740 BEACH BLVD., SUITE 300 Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typsd o prinled neme of registened agent and bitle if spplcable. (NOTE: Registared AQent signature required when reinstating} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE O pelete TME MGMR O change g Addition
NAME NAME J.C. Demetree, Jr.
STREET ADDRESS STREETADDRESS | 3740 Beach Blvd., Suite 300
CTy-S1-21P CIY-ST-2P Jacksonwville, FL 32207
TITLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP Y- ST-2F
TE [ peteta TME [J Change [ Addition
NAME HNAME
STREET ADDRESS SYREET ADDRESS
GITY-57-2P CITY-ST-21P .
TILE 3 oelete WILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-5T7-218
TLE 0O oetete TME [ change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiY-§1-21P
TME (7 pelete VITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-5T-2P

11. | hereby cartify that the information supptied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility company or the receiver of trustee empow 79 this report as required by Chapter 608, Florida Statutes.

rd

SIGNATURE: / ( Llth?.S (504) 39¢- 7550

NATURE AND rw;{on PRINTED NAME OF SIGNING Wm MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #
> 4




