2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # L05000076572 ecretary of State
1. Entity Name 052 ke ok
R & S PHILLIPS, LLC 04-05-2007 90024 009 50.00
Principal Place of Business Mailing Address
1217 AIRPORT ROAD 1217 AIRPORT ROAD
UNIT 419 UNIT 419
DESTIN, FL 32541 DESTIN, FL 32541 :
T e [ e RRRERAR AR NRATD A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3290849 Not Applicable
Zie Country Zip Counry 5. Certificate of Status Desired g Eg‘ggqa\if:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name

HART, ROBERT D JR.

1217 AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)

UNIT 419

DESTIN, FL 32541 ’

;

City FL Zip Code

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

SIGNATURE
Signature, typed of printed rame of registered agent and ate if appiicable. {NCTE: Regisierea Agent signalute (equited whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O oelete TILE Change [ Addition
NAME RAPELT, PHILLIP E NAVE ﬁbp&?’j’ Szecadd & ¥
STREET ADDRESS | 1217 AIRPORT RD #419 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CiTY-ST-2IP
TITE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ pelete MLE [JChange (7] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 1P
TILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the, ruste powe cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / /94/&’47’ & /%uzﬂf ?/24/ 17 5350 -bs5v- 2o/

SIGNATURE AN on PRINTED NAME OF SIGNING WGING MEHEER MANAGER, OR AUTHORIZED REFRESENTATIVE /aad Daytima Phona #

=




