2007 LIMITED LIABILITY COMPANY ’
ANNUAL REPORT

DOCUMENT-# L35000083315

1. Entity Name
WALTER PHYLLIS, LLC

Principal Place of Business

3400 S.W. 27TH AVENUE, APT. 208
COCONUT GROVE, FL 33133

Mailing Address

3400 SW. 27TH AVENUE, APT. 208
COCONUT GROVE, FL 33133

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90151 043 ****50.00

UUYUV LWV are

R ATAAR AN AR

02152007 Chg-LLC CRZEQ83 (12/06)
City & Sizle City & State 4, FE) Number Applied For
20-4627529 Not Applicabla
Zip Country ap Counlry 5. Certificats of Status Desired a $5'0° A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, MICHAEL J
200 5. ORANGE AVE
SARASOTA, FL 34236

e Buc\f\ol*l, G-a(», A.

Street Address (P.0. Box Number is Nof Accepiable) |
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SOL‘(CAS o""d\
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FL 20537

8. The above named enlity 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 obligalmd agenlW
SIGNATURE . / .

Co\n{ A Euc\-\a H'L.

2//;'/&7

Signature, lyped ef prnied name ol reQisiered agent anguibie if apphcabio.
g

(NGTE: Regisierea Agent sig raquired whan r

DATY

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS f CHANGES

e MGR [ pelewe TINE [ Change L] Adition
NAME BORTEN, PHYLLIS NAME

STREET ADORESS | 3400 S.W. 27TH AVENUE, APT. 208 STREET ADDRESS

Ciy-ST-2IP COCONUT GROVE, FL 33133 CITY-51-2IP

TILE [ Delete TIMLE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-S7-2IP

TTLE O pelete TITE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CIvY-S1-21P

TilLE 7 Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIY-ST-2IP

e [ Delete THTLE [ change [ Addition
NAME NAME

STREET ALHIRESS STREET ADDRESS

CITy-87-2IP CHY-ST-21p

11. hereby cerlify that the information supplied with this filing doas not guality lor the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information

indicated on this repont is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
umited liability company or the receiver or trustee empowared 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @-«,QQM @c‘éﬁ*\

SIGNATURE AND: TYP

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2)iv] e

Date Daytima Prane #




