2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000028879

1. Entity Name
PHASE SEVEN, LLC

Principal Place of Business

418 HIDDEN ISLAND DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address

418 HIDGEN ISLAND DRIVE
PANAMA CITY BEACH, FL 32408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90417 018 ****50.00

20010533

A EIRITY 0l

02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2.5- [Oll q4¢ au Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Cesired [ g:ggqu““:d'”""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of Row Registered Agant
Name
_WIRTZ, WILLIAM C_ . e e e _——
513 HIDDEN ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or pnted name of regristeved =gant and it i sppiicable.

(NOTE: Aegistored Apent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS J 0. ADDITIONS/ CHANGES
e MGR 3 velete TRLE [ Change ) Addition
HAME DONALSON, ALAN NAME
STREEF ADDRESS | 418 HIDDEN ISLAND DRIVE STREET ADDRESS
CTy-S1-aP PANAMA CITY BEACH, FL 32408 CITY-S5T-2P
TmE MGR [ Detete e O Change ] Addition
HAME WARTZ, WILLIAM C HAME
STREET ADDRESS | 513 HIDDEN ISLAND DRIVE STREET ADDRESS
CTY-§T-2P PANAMA CITY BEACH, FL 32408 CITY-SF-2P
IMLE 7 Detete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST - _ cmY-ST-aP
TME 1 Detete TME [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CAY-ST-IIP
TIE 1 Detete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-gT-7p CY-§1-29
TmE O petete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P

1. | hereby certity that the information sypplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same lagal sffect as if made under oath; that | em a managing member or manager of the
g of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the ¢

SIGNATURE; _

TYPED OR ED RAME OF

MEMEER, MANAGER, OR AUTHORIED REPRESENTATIVE

Date




