2007 LIMITED LIABILITY COMPANY FILED

——-——— ANNUAL_REPORT (AR) _ _ . Feb 28, 2007 8:00 am

DOCUMENT # L04000071096 Secretary of State
1. Entity Name .t
(02-28-2007 90152 Q06 ****50.00
PHELPS INVESTMENT HCLDINGS, L.L.C.
Principal Place of Business Mailing Addross
1145 JOHN SIMS PARKWAY 1145 JOHN SIMS PARKWAY -
e e ”Il”l” IH IIW I‘IH Ilm "m Ilm ||m 'I"’ l’l”ll”l ‘IHl |”||‘ m IIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. . Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-1712366 Nol Applicable
Zp Country ap Country 5. Cerlificale of Slalus Desired ] $5.00 Addttional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MCINNIS, C. JEFFREY
909 MAR WALT DRIVE, SUITE 1014

Streat Address (P.0. Box Number is Not Acceplable)

FORT WALTON BEACH FL 32547

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, or bolh, in the State of Flerida. | am lamiliar with, and accepi
lhe obltgations of registered agent.

SIGNATURE
Signature, lyped or puries nate cf tegistesec agent anc ik 1 applcacle. {NOTE Regislerad Agen! signature requred when remslating) CATE
. FILE NOWIH! FEE IS $50.00
: Make Check Payable to Florida Department of State
Duse By May 1, 2007 :
9, MANAGING MEMBERS.’MANAGEBS . 10, ADDITIONS { CHANGES
IHLE MGRM Xnmgqg Wi O Change [ Addition
NAML PLENN H. PHELPS, SR TRUSTEE NAME
STREETADDRESS | 1145 JOHN SIMS PARKWAY SIRETADDRESS
CITY-sI-2p NICEVILLE FL 32578 CITY-SI-2IP
T MGRM - [ Dalete mi (J change [ Addition
NAME NORMA JEAN PHELPS, TRUSTEE NAME '
SIREETADDRESS | 1145 JOHN SIMS PARKWAY STREET ADDRESS
City sT-2IP NICEVILLE FL 32578 CHyY-81-2IP
m [ palete TMILE [Jchange [ Addilion
NAME NAML
SIHILT AULKESS STREET ADDRESS
CINY - $T-2IP CITY-ST-ZIP
DL [ oeicte THLE [Jchange [ Addition
NAME NAME
STRECT ADORESS SIRLET ADDRESS
CITY-SI-2tP CITY-51-2IP
T O Detete e O thange [ Acdition
NAE NAME
STRELF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
TIME M Delele Tt [ change [ Addition
HAME NAME
STRLIY ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

lied with this liling does not qualify for the exemptiens conlained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this report is true and ageurate and thal my signature shall have,the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity copwpany or the‘Tecewer or truslee owerad o ext s fepor as required by Chapter 608, Florida Statules.

=z ué/ﬂ/;,:5wcec_ 92 "/%-5057

E AND WPED'OR PRINTED NAME %’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrre Phare 4
S

11. | hereby certify that the information, s

SIGNATI.&IG:LE'




