2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # 1806008077072

1. Entity Name

GLENN PHILLIPS LLC

Principal Placa of Business

724 TOLAR WHITE RD
QUINCY FL 32351

Mailing Address

724 TOLAR WHITE RD
QUINCY FL 32351

2. Principal Place of Business

3. Mailing Address

Sinte, Apt. #, etc.

Suite, Apl. %, elc.

FILED
Sgp 06, 2006 8:00 am
ecretary of State

09-06-2006 90007 044 ****55 00

AR AR

2nd MOORE CRZE0B3 {4/08)

City & State City & State 4, FEi Number y Applied For
. - /é Ve Not Applicable
Zip Country ip Cauntry &, Cenihcate of Status Desired IE/ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : - Marne

PHILLIPS, GLENN H
724 TOLAR WHITE RD
QUINCY FL 32351

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose gf ¢
obligations of registered agent.

SIGNATURE

ngingfits registered affice or regisiered agent, or both, in the State of Floniga. 1 am familiar with, and accept the

/2-0

g-0/f

Sagnatore, Typed orgnlnd RAMe OF FHTSIEN AGeNt an 1ite Morucaie, // NOTE: Flegesiecea Agent signature raquired when ranstating) N DATE
E.
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGRM O Detete [ change [ Additon
NAME PHILLIPS, GLENN H NAME
stacer aporess | 724 TOLAR WHITE RD STREET ADDAESS
Y- SI-7iP QUINCY FL 3235% CITY-ST-2F
TIE [ Detere e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-5T-21 Y517
mE | O oetete e (Jcrage [ Addition
NAME - NAME
SIREET ADDRESS STREFT ADDRESS
Iy -§1- 2P QY- §7-21P
TIILE O velste TIILE [ change  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F _ CTY-5i- 2P
e ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§T- 29
TITLE [ oetete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-51-29

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on
this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am a managing member or manager of the lirited liabitity company
or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

v ¥-02. H§
ER, OR AUTHORIZED REPAESENTATIVE e Date 4 V v Oaytime Phonn #




