2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000103483

FILED
Mar 28, 2008 08:00 A

n -

*. Eniity Nama Secretary of State
PHILLIPS AUTO REPAIR SERVICES, L.L.C.
Principat Place of Business Mailing Address
250 TONEY PENNA DRIVE, BAY 7 250 TONEY PENNA DRIVE, BAY 7
T T HIIIIlH |”||||’ |”” ||‘” ||”l||m ”l”ll‘“ H“mm mll mlll m ﬂl’
2. Principal Place of Business - No PO, Box # 3. Mailirg Address ’

Suite, Apt. #, elc. Suite, Ap. #, elc. 15t MOORE CR2E083 (10/07)

City & State Ciy & State 4. FEI Numder Apphed For

65-1269375 Not Applicable
Zip Country Zip Country 5. Cenifcate of Staws Desred [ gigg Lﬁriédétic)nal
6. Name and Addregs of Curront Registered Agent 7. Nams and Address of New Ragistared Agent
Nama

PHILLIPS, ROBERT D
250 TONEY PENNA DRIVE, BAY 7
JUPITER FL 33458

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

City

Zip Code

FL

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

the chligations of registerad agent.

SIGMATUIRE

Sigradae, typed of oraved nATD of f0gsterad GO20LANS | 18 ] anpiCaoe

DATE

8, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TE MGR O peeie TITLE [ change [T Addition
NAWE PHILLIPS, ROBERT NAME
SIREET ADBAESS | 5437 NW EDGEWATER AVENUE STREET ADDAESS
CIY-sT-2P |PORT ST LUCIE FL 34983 ITY-ST- 2P
NILE [ Dziete TIE O chang: [ Addition
g
HAME NAME Lf?lﬂlagu% begléﬂ
] -r r
STREET ADDAESS STREET ADDRESS 04/ 10/08-B0056-025 138, 7S
CINY-ST- 2P CITY-5T-2P
TILE [ Detete TITLE [Gchange 1 Addition
NAME HAME
STAEET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-5i-2F
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET A0ORESS
CiTY-ST-7P CIY-31- 2P
TLE [ Delete TiTtE Ol Change 1 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- - 7P CITY-ST-2P
TILE [ Delate THHLE [ Change [ Acdition
HAME NAME
STREET AODRESS STREET ADDRESS
£ITy-ST-21p CITY-57- 2

11, | hereby cerfify that the information supplied witn this filing does not gualify for the exemiptions contgined in Section 118, Flonda Statutes | furlher certily that tha information
mma lepal etlect as if made under oatn: that | am a managing merncer or ranager of the
as required ty Chapter 608, Florida Slalutes

nchcated on this repart is true and aceurate and that my signalure.qaall n

imited iiability company o the rgceiver or rustes e ere i

SIGNATURE:

3/2%/09

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATIVE

¥ 3 ’

Caytrroy P ¥



