2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000067356

1. Entity Name

TOM PHI:LIPE BUILDERS LLC

Principal Place of Businass

1360 SE 65 AVE.
OCALA FL 34471

Mailing Address

1360 SE 55 AVE.
QCALA FL 34471

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suwite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Apr 02, 2008 08:00 AT

Secretary of State

T

15t MOORE CR2E083 {10/07)
City & State City & Sta 4. FEI Number Anplied For
) m’_ 20-0524098 Not Applicat:le
Zips i 2i 4 H iti
ik Gountry |Vb’V Couniry 5. Cartficate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registerad Agent
Nama

PHILLIPS, THOMAS L
1360 SE 55 AVE.
OCALA FL 34471

Street Andress {P.O. Box Number is Not Accamanle)

City

FL

Zip Code

B, The above named antity submits thig staterment

the dligaly ufre(y‘g[ﬂﬂaf?

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

Sagratue Ayhed or praledd name of reg stered agoel 8as e f 900 W3tk

DATE

Sog

) MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

T : lote 1 Cha Addit

| MG 3 e o LnonATagR o D
KAME PHILLIPS, THOMAS L NAME 04718771 _’ﬁh,‘j};g’;gan 132,75

STREET ADOARESS (1380 SE 65 AVE. STREET ADDRESS AT LT : [y S B
CiTy-8T-2P  |QCALA FL 34471 CITY-§E-2P

HIE O Detete THLE [ Ghange ] Addition
HANE NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST7-2IP CITY-ST-ZiP

ILE 1 Datete TTLE [ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CiTY-5T-2ZIP CITy- 8720

TME [ pelete TITLE [JChange ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-71P CIy-87- 4

HIE O pelete TITLE O change [ Acdition
NAME NAME

STRLET ADDALSS STREET ACDRESS

CilY-ST-ZIp CITY-57-21P

TmE [ Dotete TITLE [ Change 3 Additon
RAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-Si-2ip Ly-sm-2F

11. | heraby certly that the information supplied with this filing does not quality for the sxemptions contained i Section 119, Florida Stawaes. | furthar certify that the information
indicated on lhis report s rue anc aceurale and that my signature shall have the same legal eftect as if made under oath: that | arm a managing member or manager of the
limitad liabdity company or the receiver or rrustes empowared to execute this report as required by Chapter 628, Florida Slatutes.

SIGNATURE: __ e C D M———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING *“BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Cam

Daytera Prwvre &




