FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000076572 < 04-18-2008 90157 048 ***138.75
1. Enlity Nama SR
R & S PHILLIPS, LLC “‘%
N
e
Principal Place ol Busingss Mailing Address
1217 AIRPORT ROAD 1217 AIRPORT ROAD
UNIT 419 UNIT 419
DESTIN, FL 32541 DESTIN, FL 32541
Suile. Apl. #. elc, Suita, ApL.#, elc,
L AR e, ApL . ele 03262008  Chg-LLC CR2E0B3 (12/06)
City & State Ciy & Siale 4. FEI Number Applied For
20-3290849 Not Applicable
K Crnt i C .
I3 iy » aLniry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarna
HART, ROBERT D JR.
1217 AIRPORT ROAD Street Address (P.O. Box Number is Not Acceplable)
UNIT 419
DESTIN, FL 32541
Cily FL | Zip Code
B. Tiwe ahove named enbity subinils this siatement I ng purpnse ol changing its registanad ollice or registarad aganl. or both. in the Stale of Florida. "t am familiar with, and accept
lhg ohligations nf iegisterad agent,
SIGNATURE
[ N R e E e ATEITE Heneaered SAent signature reguired wen reinstating DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538B.75 Florida Department of State
9. MARNAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nig MGRM 1 petete e 1 Change [ Aadilion
HAME RUPERT, PHILLA E NAME P”ZL‘I’?/ fﬁﬂflerf
SIRLLT ADDRESS | 1217 AIRPORT RD #419 SIREET ADORESS
CliY-Sl-2p DESTIN, FL 32541 Ciy S1 2P
ilLE O petete HiL [JChange [ Addition
1AL NARE
SIAEL] AUURESS S18EET ADDRESS
SIS ap ity S1 4P
L O Detete I3 O Change [ Addilion
T NAME
ikkk FA00AESS SIREET ADDRESS
T ciry si-2p
[ ) pelee e . [chenge [ Acdition
1AL HNARE .
TR ADDRLSS SINEL | ADDRESS M
LIy S 21 CITY. 51 2P ]
itk O veete e [ Change 7] Addilien
ilEhE Nkt
SIHELT ADURLSS SIREET ADDRESS
CUY-SI-aw ClY SI 2P
ilLE ] Delete HITH [ Change [ Adaition
HAME MAME
STRELT ADDRESS S1HEE( ADDRESS
CIy-S1-4P CiTY-Si-21P
11, hereby certily Lhal (ne mlormanon supphed wilh this filing does not qualily lor the @xamplions conlamed in Chapter 119, Florida Statutes. | furiner celify that lhe information
indicaled on this raport is Tue and gesagate and hat iny signature shall have (he same legal ellect as il made under oaif; ihat | am a managing member or manager ol lhe
lznitad liatality company or ihe ¢ huslee empowered 10 8xecule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _ / Pl . Prnd ?/zfAS/ SB-450-52/
SIGNATURE AND ﬁEl;?MhNAGER‘ OR AUTHORIZED REPRESENTATIVE ,Lln‘u L Daytr~e Prcre # i




