FILED

.
2006 LIMITED LIABILITY COMPANY Apr 28t, 2006{.88-?0,[ am
DOCUMENT #L05000015626 -‘ 04-28-2006 90011 021 ****50.00
1. Entity Name
R.B. PHILLIPS, LLC
Principal Place of Business Mailing Address
6830 NE 106TH TERR. P.0. BOX 1365
BRONSON, FL 32621 BRONSON, FL 32621
2. Principal Pface of Business 3. Malling Address P ||I||ll" Ill IIII‘ Ilm II“I m" Ilm Ilm H"I II”, Iml ”Ill |.}I|| m |“l
6 j':\\"v{. {.1’
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 04262006 Chg-LLC CR2E083 (11/05)
6F3/) VE 16 fere
Cipr4 State City & State 4. FE! Number Applied For
ron’séA A~ — 20—-24777<7 Not Applicable
Z% 202 Country Zp Country 5. Cortificate of Status Desired [ ggggqaf: fitional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narma / . ' ?
PHILLIPS, RICHARD B fyLlips, Krcwerd
6830 NE 106TH TERR. Streat Address (P.O. Box Number is Not Acceptable)
BRONSON, FL 32621 3
_ E_?g ] UVE 206 o r—
Cil Zip, ]
: ROV S/ FL 8%, 2/
8. The above named antity submits this statement for the purpose of changing its regisiered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signatura, typed or printed name of regiatered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinslating) DATE
Filing Feo Is $50.00 Make chock payable to
Due by May 1, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TALE MGR 1 Detate TITLE N [Q JFChange O Addition
NAME PHILLIPS, RICHARD B NAME P":ﬁ} s, Richerd B
STREET ADDRESS | 6830 NE 106TH TERR. STREET ADDRESS / Yh
CATY-ST-2IP BRONSON, FL 32621 ciry-St-2° 6T ‘/ £ 1 f—"L.TE AP
TMLE O petste TMLE - [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-2IP Cy-81-2iP
TE [J pelete TIE O changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- TP
TMLE O Detete 1ILE [ Change  [] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IF
TILE [ Dealete TE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TME O pelste TILE I Ghange () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ermy-S51-2P CHTY-ST-2IP
11. 1 heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee smpowered to axecute this re; as raquired by Chapter 608, Florida Statutes.
& /
SIGNATURE: / 7o ) 2704
- e 7
BIGNATURE AND D OR PRINTED NAME OF ING m‘ﬂﬁlﬂ ™ N “NAGER. OR AUTHORLZED REPRESENTATIVE I /68‘8 / Daytame Prone ¥




