FILED

Apr 26, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

26 ek 3k
DOCUMENT # L05000076572 04-26-2006 90149 018 50.00
1. Entity Mame
R & § PHILLIPS, LLC
-

Principal Place of Business Maifing Address
1217 AIRPORT ROAD 1217 AIRPORT ROAD
UNIT 419 UNIT 419
DESTIN, FL 32541 DESTIN, FL 32541
R s T

Sulto, At . gic. Sulto, At 4. etc. 03292006  Chg-LLC CR2E083 (11/05)

City & Stata City & Siate 4, FE| Number ) Applied For

20 - 3295% 42 Not Applicable
- - 7 -
e Cauriry Zie Country 5. Cerilicate of Status Desired [ Eese-ggﬁ:’:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HART, ROBERT D JR.
1217 AIRPORT ROAD Strest Address (P.Q. Box Number is Not Acceptable)

UNIT 419
DESTIN, FL 32541

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regetered agent and tle il applicable. (NQTE: Registared Agent 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 10. ADDITIONS / CHANGES
0 3 Delete i MIGEm O Change  Jrfdition
RAME NAME ,{-MM £ Potire ;:ﬂ"‘
STREET ADORESS : STREET ADORESS | 15y =7 -Ea0) #ASH
e NS\ QST , ). F25Y)
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-51-21P CITY-ST-21P
TTLE [ pelete THLE DiChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP .
TILE [J Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITy-$T-2IP
TITLE 1 Detets TINLE (J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2F CTY-ST-7P
TILE [ Delete TILE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Forida Statutes. | further certify that the information
indicatgd on this report is rue and geeyrate and that my signature shail have the same legal effect as #f made under oath; that | am a managing member or manager of the
fimitad liability company or the & X this report as required by Chapter 808, Florida Statutes.

_Pufr e Pt Jlble S04 -stw

fiNG MEMBER, WANAGER. Oft AUTHORIZED REPRESENTATIVE Fi fue Daytwne Phane # 7

SIGNATURE:

SIGNATURE AND |

PED JR PRINTED NAME OF Sl i ING MANAG




