FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000092779 Secretary of State
01-10-2007 90058 034 ****50.00

1. Entity Name

PHILLIPS PROPERTIES AND INVESTMENTS LLC

Principai Place of Business Mailing Address
5540 WELLER AVENUE PO BOX 977
JACKSONVILLE, FL 32211 US CHIPLEY, FL 32428 US .
s TR TS < O TR0
035 Sp<£PH DR _
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-LLC CR2E083 (12}06)
City & State , City & State 4. FEI Number Appiied For
CHj:p L E Y \cl' 61-1481544 Not Applicable
Zip ountry Zip Country " i $5.00 Additional
32#& 8 ‘JHSHWG?(ON 5. Certificate of Status Desired O Feo Requined iona
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, JAMES J
935 JOSEPH DRIVE Sireet Address (P.O. Box Number is Not Acceplable)

CHIPLEY, FL 32428

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sgnature, typed or prted name of regstered agent and tte § apphcable., (NOTE: Aegratered Agent Sgnature reqused when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
IMLE MGRM [ velete TILE [ change [ Acdition
NAMF PHILLIPS, JAMES J NAME
STREET ADDAESS | P.O, BOX 977 STREET ADDRESS
CifY-5T-2P CHIPLEY, FL 32428 CIvy-57-28
LE MGRM 3 celete THE [ change ] Addition
NAME PHILLIPS, JUDY M NAME
STREEY ADDAESS | P.O. BOX 977 STREET ADDRESS
CTY-ST-2¢ | GHIPLEY, FL 32428 Emy-S1-2p
TLE {1 pelete TITLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CY-ST-2P
TME [T pelete TIMLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST-ZP
TIME 3 Delete TTILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDAESS
CATY-ST-2IP CITY-§T-2P
THLE 1 pelete TILE [ Change [ Accition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther ceriify 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 rustee empowered 1o execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: . WPy //4407 550 p35-0560

NTED SEMING IMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

w




