-r«.‘ e

2005 LIMITED LIABILITY OOMPA"\NY

FILED

. [ ]
i ANNUAL REPORT (AR).- Apr 04, 2005 8:00 am
o ecretary of State
DOCUMENT # L04000065442
1. Entity Name 03-11-2005 90056 026 ****50.00
LOUIS W. DEPHILLIPS, LLC.
4
Principal Place of Business Mailing Address
10821 N.56TH STREET 10821 N.S6TH STREET
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ete. Suits, APL 4, aic. 15t MOORE CR2E083 (10/04)
City & State City & Stats 4. FElNumber- - = | Applied For
s Cox Not Applicabla
Zp Country Zip Country N $5.00 Additional
5. Cemﬁcate of Status Desnrad [ Foe Regured
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
B T e - -.Neme . .. N
DEPHILLIPS, LOUIS W _ — 7
10821 N.56TH STREET Stieel Address (P.O. Box Number is Nol Acceptable)
TEMPLE TEHRACE;FL 33617
\
§' City FL | Zip Code
a. The above rmmed entily submits. mls statement tor the purpose of changmg its ragistered office or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the obllga'uons of registared agenL
SIGNATURE -
Sepnalute, typed o prided naTs o iegateiad soen and e § applcabls {HOTE Regrtisted Apsal 8 puiui IGured Wi riang) DATE
; - - = -
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TnE MGR O etz TiLE [ change [ Addiion
NAME DEPHILLIPS, LOUiS w NAME
STAEET ADORESS | 10821 N.56TH STREET SIREET ADDRESS
oy-si-ze TEMPLE TERRACE FL 33617 CiFY-51-29
WLE [ peists TILE Ochange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY . ST+ QP CIFY-ST- 3P
e - “ O Deiee me ) ) ) C)cnange [ Adaition |
NAME - = -l — .- . .
STREET ADDRESS STREET ADORESS
CHY-Si-2f —_— R B try-£y. 17
TILE £ Deiete e Dchange [] Addition |~
A NAME
STRIEN ADDRESS STREET ADDRESS
CITY-ST. 237 Y. ST 2P
TiLE O Detets TILE [CJ change {0 Acdition
NAME NAME
STREET ADORESS SIREET ADORESS
CiTy-SI-21F Ciy-S1-7P
i O Gelewe TLE O change {7 Aadition
NAME NAME
STREET ADCRESS SEREE T ADDRESS
tIoCnY-SI-ap city-s1-z9 . .
11. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that tha information
indicated on this report is Yue and accurate and that my signanre ghall have the same legal effect as if made undar cath; that  am a managing member or manager of the
limitad kability company or the regeiver or trusiee empowefed 10 executs this reporl as required by Chaptor 608, Florida Statutes. g j 3 3 X g
- L4 3 / / ‘ ?R/
SIGNATURE: 2o 005"
L SIGNATURE A TYPED GR PRINTED MAME r.u: SIGHING M. umm uuuem. DR AUTHORIZED AEPRESENTATIVE © Dayuama Phoa ¢

L T -9¢- LA



