2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082931

1. Entity Name e

PHIL'S PHLATS PHISHING, LLC

Principal Place of Business

36136 PINETREE STREET
FRUITLAND PARK, FL 34731

Mailing Address

36136 PINETREE STREET
FRUITLAND PARK, FL 34731

2. Principal Place of Business

ALi13k PineTReE § T

3. Mailing Address
LAME

Suite, Apt. #, etc.

FILED .
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90093 002 ****50.00

000 A

Sule, Apt. #. etc. 02242006  Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEl Number Applied For

- i3 Y42¥9 L4 Not Applicable
Zip ) Country Zip Country O $5'00 Additional

_ . i )
5. Certificate of Status Desired Feo Requirod

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MINNICK, PHILIP H
. .| 36136 PINETREE STREET
;] FRUITLAND PARK, FL 34731

N

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i . : -the abligations of registergd agent.

7| sieNATURE

Signalure, ypod or printad name ol regishenad agent and tbke i apphcabs,

(NOTE: Registored Agen! signature requred when rensiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to -
Florida Department of State

9. - MANAGING MEMBERS | MANAGERS - 10. ADDITIONS/CHANGES

TILE MGRM . O pelete TMLE O change [ Addition
NAME MINNICK, PHILIP H RAME

smeer appREss | 361736 PINETREE STREET STREET ADDRESS

CiTY-5T-2P FRUITLAND PARK, FI. 34731 CITY-ST-2P

TMLE MGRM O Delete TMLE [J Change [ Addition
NAME MINNICK, GLORIA J NAME

STREET ADDRESS | 36136 PINETREE STREET STREET ADDRESS

CITY-57-2P FRUITLAND PARK, FL 34731 Crry-sT-ap

TITLE 3 pelete TIMLE [J Change [} Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P ’ CIfy-51-2P

TME : - =~ 3 Dekete TITLE . _ L [ change  [] Addition
NAME NAME ) R
STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2IP

TiTLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-29 ary-$1-7°

TITLE 7 oelete TIE [0 Change ] Addition
NAME NAMIE

STREET ADORESS STREET ADDRESS |.

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

p/f)(bﬂ %mm;ﬁ Phitip K Miunick ‘7’(//35/05'

353 6343765

SIGNATI.LEME:

TURE AND TYPED OR PRINTED NAME OF

MEMBER, OR AUTRORIZED REPRESENTATIVE

Dayiime Phane #




