2007 LIMITED LIABILITY COMPANY !
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000015626 Mar 22, 2007 08:00 A
1. Enlly Nemo Secretary of State
R.B. PHILLIPS, LLC
Frincipal Place of Businoss Maiting Address
6831 NE 106TH TERR " P.QO. BOX 1365
o o HII‘II“'” ||m |””||H‘ ||m ||H‘ ||m Hl" |‘H| |H‘| Hl‘l |H||‘ ”“m
2. Principal Placo of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #. ol Suile, Apt. # olc. 1st MOORE CR2E083 {10/08)
Cily & Slalo City & State 4. FEI Number Appliod For
20-2477769 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired rad $5'00 Additional
. ) Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo _ IR . _
PHILLIPS, RICHARD B S .
Siraot Addrass (P.O. Box Number is Nol Acceplable
6831 NE10BTH TERR ‘ pravle)
BRONSON FL 32621
City FL Zip Codo
8. Tha above named entity submits 1his stalement for the purpose of changing its rogislered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligalions of rogisterad agent.
SIGNATURE
Signature, typed of pniniad nama of regstered sgent and blle f applicable. (NOTE: Ragstarad Agent signature requrad whan reinstarng) DATE
FILE NOW!!I FEE IS $50.00 ]
Make Check Payable to Florida Department of State.
Due By May 1,2007 ' e
9, MANAGING MEMBERS/ MANAGERS | 10. ‘ ADDITIONS/CHANGES
HIiT MGR [ Delate l mr ] Change [ Addilion
~~~~~~ S
NAME PHILLIPS, RICHARD B NAMI N ;! I 4&_1‘}_3 b gﬂ f 1
SIREETADDR S5 | 6831 NE 108TH TERR STRELT ADDRI S5 U330 -80072-011 55,00
CITY-ST-7IP BRONSON FL 32621 CITY-81-2I
e 'O oelete T O change [ Additian
NAME N LS .
STREET ADDRESS SIREET ADDRE S5
CIIY-sl1-21p CITY-ST-7IP
TILE . 7 Delste 1Ty [Jchange ] Addilion
“HAME - . - NAML | - :
STREET ADDRESS SIRECT ADDRESS
CITY-ST- Bip CINY-SI-2IP
TTLE [ Getele TILE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS SIREET ADDRE 55
CITY-51-72IP ClY-siI-2Ip
ifly [ pelete T I change [ Addrion
NAML. NAME
SIRLET ADDRI S8 SIRCETADDRESS
CIIY - §1-7IP Cly-$1-2
nw 1 Delete e, O Change  [] Addilion
NAME NAME
SIRFET ADDRE 88 STRLLT ADDRESS
CiTY-S8I-2Ip Cly-s1-2IP
11. 1 hercby cerlify Ihat the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that tho information
indicaled on Ihis reporl is true and accurale and thal my signaturo shall have the samo logal effect as if mado under oalh lhat | am a managing member or manager of the
limited liabilily company or tha receiver or trustoe empowered to execule his report as required by Chapter 608, Florida Statutes.
SIGNATURE: //,////,/ = / A e I3 // 2c Tr 03{31/07 3524p(cg43
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGN%BEH MANAGER. OR AUTHORIZED REPRESENTATIVE Date Detme Phorg #




