-

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28, 2006 8:00 am

DOCUMENT # L05000030884 ecretary of State
1. Eniity Name
PHILLIPS-HEWITT INVESTMENTS, LLC 04-28-2006 90009 014 ****50.00
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY gy -
SUmE1C SUIMe 1€
DESTIN, FL 32541 DESTIN, FL 32541
e R A AW
Suite, Apt. &, stc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEL Number Applied For
0-25792\Y Not Applicable
Zip Country Zip Country 5. Caortificate of Status Desired 0 gei. ggqgfﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
PLEAT, DAVID B .
4477 LEGENDARY DRIVE Street Address {P.O. Box Number is Not Acceptable}
SUITE 202
DESTIN, FL. 32541
City FL Zip Code

1 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE L
N Signature, typed of prinied name of registered agent and litle If applhcabla. {NOTE: Ragistered Agent signature required when reinstaling) DATE
Filing Fes'is. $50.00 Make check payable to
Duec May'1, 2006 Florida Department of State
"9, B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
[ Tne MGRM 3 pelete WILE O change [ Adaition
NAME HEWITT, MICHAEL B KAME
STREET ADDRESS | 151 REGIHONS WAY, SUITE 1-C STREET ADORESS
CiTY-S7-2IP DESTIN, FL 32541 CITY-5T-21P
THLE 1 Delete TIELE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CIiY-ST-2IP
TITLE [ etete THTLE [dchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TE O Delete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57- aF CIY-$T1-2IP
TITLE (1 oelete e [dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE 7 pelete TITLE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions consained in Chapter 119, Florida Statutes. 1 fusther cenify 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.

SIGNATUSBE%/ M M.\\de H&&Ur ‘i;&zk\wé §sc- 6197063

NATURE AND TYPED OR Pﬂﬁsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytima Phone #




