2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064611

1. Enity Name
PHILLIPS REALTY, LLC

FILED
. Jul 10,2006 8:00 am
- Secretary of State

05-04-2006 90017 027 ****50.00

Principal Ptace of Business Mailing Addrass 3““11b {3
14012 FLORIGOLD DR. 14012 FLORIGOLD DR.
VWINDERMERE, FL 34786 WINDERMERE, FL 34786
i

e v A R

Suite, Apt_ ¥, ac. Suite, Apt. 8, eic. 04042006  Chg-tLLC CR2E083 (11/05)

City & State City & Sleta 4. FE) Number Applied For

14- 193299 % Not Appiicabis
% Country Ze Counlry 5. Cenilicate of Statys Desied [ gz-g 0 Addtionas
8. Name and Address of Current Registarsd Agent 7. Name ang Address of New Reglstarsd Agent
— _ S _— . .. Name B .. . —
PHILLIPS, ERIC A
14012 FLORIGOLD DR. Straex Addrass {P.O. Box Numbar is Not Accepiable)
WINDERMERE, FL 347386
City FL | Zip Code

8. The shove named entity submils this siatermenl lor the purpose of changing its registerad office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Sgnedurs. YDEO of orethd Ao of tadtirad mgend s KB il aopitaie.

(NOTE: Fbtpiie-ad AQird bgrabury reguirsd whish hwidlatng) OATE

Flling Fow ia $30.00

Make check payable to

Due by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR ] Demete me Ocunge {7 Addtion
NAME PHILLIPS, ERIC A NAME
SIREETADORESS | 14012 FLORIGOLD DR STHEET ADORESS
cay-S1-ap WINDERMERE, FL 34786 CITY-ST-2P
Tme O Cepe e CJctonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
cry-s1-29 CTY-5T-17
TTLE O Detan ImE Ocrnge [ Adition
WAL _ r—— - NAME - [
STREET ADDRESS STREET ADDAESS
cry-S1-27 Ciry-g1-2p
SwE O peretn g+ Clchangs [ asiion
NAME A
SIREET ADORESS STREET ADDRESS
an-$1-ae Y- SE-IP
rme [ Deietz Tne Ocoexe O Adition
WAE : RAME
SIREET ADDRESS STREET ADORESS
any-si-op CTY-S1- 2P
me 2 Deicts g O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY. ST. 2P

e

11. i heraby certily that thae information supplied with this filing doea not qualily lex the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on thia rapor is true and accurate and that my signature shall have iha sarma Jagal sifect as il mads under oath; thal 1 arn a managing membar or manager of the
fimited Lability company of the receivel or (rustes empowerad 10 execite this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: _%/Zm
AND TYPED MAME v 4

MASADEN, ON AUTHORIZED REPRESENTATIVE Duw




