2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- ‘ FILED

DOCUMENT # L04000067356 Apr 13,2007 08:00 AM
1. Eniity Namo
TOM PHILLIPS BUILDERS LLC Secretary of State
Principal Ptace of Businass Mailing Address
1360 SE 55 AVE. 1360 SE 55 AVE.
AU
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, ofc. 15t MOORE CR2E0B2 (101’06)
City & Slate . City & Slato 4. FEI Numbor Applicd For
- 20-0524098 Not Applicabio
Zip - Country Zo Counbry 5. Cerlificale of Status Desired O §5'00 Addltional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
’ Nama
';’SHE}II-)LISPES'S-BH.A(\);‘EAAS L Stracl Addrass (F.C. Box Mumbaer is Mot Acceplablel
OCALA FL 34471
City FL l Zp Codo

8. Tha abave named ontity submits this statoment for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familizr with, and accopl

the obligations of registarod agent.
LG-07
L ¥

SIGNATURE
SqgnaturaXynod or prinied rame of regisierad agen and g 4 BpRRcanls (NOTE: Regstared Agent sigratuta raqured when remnslatng) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T MGRM J Delete TTLE [ Change [ Addilion
NAML PHILLIPS, THOMAS L NAME
STNLYADDRLSS | 1360 SE 55 AVE. STRZET ADDHI S8 LONOG0e0ED2 2
av-s1-1 | OCALA FL 34471 BITY-S1- 2P N4/ 28 07T-R001 7003 50,00
mi O belele TIE [C)change [ Aadition
NAME NAME
SIAETT ABDRESS STRIET ADDRLSS
CITY- 81- 1@ CHY -S1- AP
T ] Delere TITLE O change [ Addition
NAME NAME,
SINFLT ARDACSS SIREET ADIYU S8
CUY- 81210 CHTY -ST- 21
nmr O petete TIE [CJ change  [J Addition
NAME NAME
SIRECT ADDRESS SIRELT ADDRSS
CAY-S1-79P CITY-S1-2IP
nnr O Delete 1 O chiange 1] Addition
NAM NAML
SIREE] ADDRESS STREET ADDRLSS
CHY-1- 2 CATY-S1-21p
e 7 Delete LF [l change  [] Aduilion
NAME NAME
STRILT ADPRISS STRECT ADDRESS
QAT ST CITY -81- 7P

11. | hereby certily Ihal \ho nfermation suppliod with s filing dogs not qualify lor the exemplions conlained in Section 119, Flonda Statutes. | furlher cortily that the information
indicated on this roport is true and accurato and that my signature shall have the same legal eifoct as 1If made under oath: that | am a managing member or managor ol he
limited liability company or the receiver or trustoo empowered to exocule this report as recuired by Chapter 608, Florida Slalutes.

Q. q-.a7 .23:9" écﬁ%ﬂfi

TIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE T Due Daylme Prone »

SIGNATURE:

SIGNATURE AND TYP

L]




