FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90014 022 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080252

1. Entity Name

PHILLY GROUP, LILC

Principal Place of Business

3039 SE HIGHWAY 70
ARCADIA, FL 34266

Mailing Address

3039 SE HIGHWAY 70
ARCADIA, FL 34266

20027829

A R e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. #. gle uie. Ap 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE' Number, Applied For
aO - 33“‘ a 076 Not Applicable
Count Zi iti
e ounity ® Country 5. Certificate cf Status Desired a $5'0° Addltlonal
- - - foe Raquired. - -

6§, Namg and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Nama
WALDRON, EUGENE E JR

124 NORTH BREVARD AVENUE
ARCADIA, FL 34266

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

City FL | Zip Code

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

SIGNATURE

Signature, typed or prnted name of regisiered agent and title if appicabla {NOTE: Registerad Agent signature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE [Jonange  [J Addition
NAME KRATZER, MATTHEW NAME

STREET ADDRESS | 3039 SE HIGHWAY 70 STAEET ADDRESS

CITY-S3-2P ARCADIA, FL 34266 CITY-ST-2iP

TITLE {1 Dekete TIEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TiiLE O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMeE 1 Delete TITLE Dichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Crhy-5T-219

TITLE O delsie TE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P GITY-§T-2P

ITLE O oelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T- 2P

11. | heraby certify thai the informalion supplied with this filing does nat qualify for the axemptlicns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limitad liabikty company or the receiver or trustee empoyared to axecul this repert as required by Chaptar 608, Florida Statutes.

SIGNATURE: W
SIGNATURE AND fINTED NAME OF SIGN)| MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

P

Daytime Phone #




