FILED
2006 LIMITED LIABILITY COMPANY Jan 23. 2006 8:00 am

ANNUAL REPORT

Secretary of Stat
1. Eniity Name 01-23-2006 90227 Q08 ****50.00
PHILLIPS CONSTRUCTION SERVICES LLC
Principal Place of Business Mailing Address
429 TALLOW TREE DR. 429 TALLOW TREE DR.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
Suite, Apt. #, elc. Suite, Apt. #, eic. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Fgl Number Applied For
59-32i531H Not Applicable
Zip Country Zip Country ) i $5.00 additional
5. Cenificate of Status Desired [N} Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
PHILLIPS, SCOTT SR.
429 TALLOW TREE DR. Strest Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL | Zip Code
8. The above named entity submits ihis statement for the purpose of changifg i registered office or register, ent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent. ;
SIGNATURE 0777 PH‘LLIP} Sé P g ’/10/0(’
Signature, typed or printsd name of registerad agent and titie il appicabl haturedStagiad when ristating) r 7 DATE
Fll Fee is $50.00: Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ’ [ pelete e I Crange (T Addition
NAME PHILLIPS, SCOTT SR. NAME
STREET ADURESS | 429 TALLOW TREE DR. STREET ADDRESS
CITY-51-21P PENSACOCLA, FL 32508 1 CITY-ST-2IP
TLE MGRM Detete TMLE [Jchange [ Addition
NAME PHILLIPS, SCOTT JR. ) NAME
STREET ADDRESS | 429 TALLOW TREE DR. STREEY ADDRESS
CITy-ST-2P PENSACOLA, FL 32506 CIFY-51-2P
TILE MGRM Delele TITLE [J Change [ Additian
NAME PHILLIPS, MECHELLE NAME
STREET ADDRESS | 429 TALLOW TREE DR. STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32506 cny-ST-7P
TALE {3 Delete TiTLE [T ehange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certity that the inforpejon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trfe @nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company ogfthefreceiver or 1 e empowered {0 epacute this report as required by Chapiter 608, Florida Statutes.
SIGNATUR T g/(%n =) Qeon S PHILLIAS SR ’/"’Aé {{SD/‘/ﬁA{gg;
SIGNATL!  TYPED OR PRINTED NAME OF SNING MaHAliNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dewf




