FILED

GRPANY . May 31, 2005 8:00 am
2005 LIMITED LIABILITY COLIPA Secretary of State

05-04-2005 90045 003 ***150.00
DOCUMENT # L04000071096
1. Entity Name
PHELPS INVESTMENT HOLDINGS, L.L.C.
Principal Place of Business Mailing Address d U U U B ]. q 1
1145 JOHN SIMS PARKWAY 1145 JOHN SIMS PARKWAY
NICEVILLE, FL 32578 NICEVILLE, FL 32578
Suite, Apt. #, aic. Suite, Apt. #, atc. 05022005 Chg-LLC CR2E0S3 (10/03)
City & Swte City & State 4. FE) ber Applied For
nk'am“ L7123 (ol NGt Applicabi
Zip Counwry Zp Counlry " ; $5.00 asaionas
5. Certilicats of Staws Desited ] Fes Raquired
6. Name snd Address of Current Registersd Agent 7. Name snd Addreas of New Hegi d Agent
Name
MCINNIS, C. JEFFREY .
909 MAR WALT DRIVE, SUITE 1014 Sueet Addrass (P.0. Box Number is Not Acceplable}
FORT WALTON BEACH, FL 32547
City FL [ Zip Code
8. The above named enlily submas this statement lor the purpose of changing its regisiersd oflice or registared agent, or both, in the State of FAorida. | am lzmitiar with, and accep!
tha obligations of registerad agent.
SIGNATURE :
(3 . yDED O prinied rame of regastered apend and 1oe ¥ apphcatie (NQTE: Regester 0d AQeri BgNIILFe [equiss whan rensatng) DATE
Fllln%:oo ia $50.00 Mbake check payable to
Duo by September 7, 2005 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/ CHANGES
T MGRM O Geizia TE [JCunge 7 Addition
NAME PLENN M. PHELPS, SR TRUSTEE MAME
STREET ADCRESS | 1145 JOHN SIMS PARKWAY STREEY ADDSESS
Giy-51-op NICEVILLE, FL 32578 cny-S1-2P
e MGRM O oetete TILE O Crange [ Actiion
NAME NORMA JEAN PHELPS, TRUSTEE NAME
STREET ADDRESS | 1145 JOHN SIMS PARKWAY STREET ADDRESS
Caly-51-2P NICEVILLE, FL 32578 CiTy-St-ap
Tine [ Deteta NI [ cranpe  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aly-51.1p CHyY-51-2P
g O Deiate e [Jchenge [ Aodition
RAME NAME
STREET ADOFESS SIREET ADDRESS
ciry-51-217 ciY-51-ap
THWLE O Dewee WLE CiCtange [ Amition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1.ap {iTy-S1-29
TIE 1 Delere TILE Olchange [ Adsition
NAME NAML
STREET ADDRESS STRLET ADDARESS
City-§t-7F Ciry-Sr-ap
1. | hereby cerily that (he information supplied with this liling doas nat quality for the exempiion stated in Section 119,07(3)(i), Flovida Siawtes. | lurtther certily that the information
indicaed on this repart is lrup and accurate and thial my sigaature shall have ihe same legal effect as i made under calh; that | am a managing member of manager of the
lkmited liability company /mzn receiver of rustes o o exacyls this repor 23 required by Chapier 608, Florida Statutaes.
p— ——
72/ fs- > 7
SIGNATURE: Z WemRge, J,/ - -G I5- 151
WGMATURE AND TYPED OR PwTED on ¥ ATHWE Date Day'wrre Phore 8




