2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000005900
1. Entity Name
PHILIPS PLAZA, LLC

Prircipal Place of Businass

3200 N.W. 77TH COURT
MIAMI, FL 33122

Mailing Address

3200 NW. 77TH COURT
MIAMI, FL 33122

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

3. Maiing Address

FILED
Jul 17,2007 8:00 am
Secretary of State

04-05-2007 90026 029 ****50.00

30011851

O T

Suite, Apt. #, mc.’ B ) Suite, Apt. #, otc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numb: Appliad For
3 ; - /5555Q0 Not Applicable
Zp Country ¢ 2Zp Counitry 5. Cortiicate of Status Desved (3 g&g& Addtions
8. Name and Addreas of Curment chllursd Agam 7. Hama nnd Address of New Registersd Agent
o Name

SCHIGIEL, LEON

3200 N.W. 77TH COURT

MIAML, FL 33122

Streel Address (P.O. Box Number |8 Not Acceplabte)

Cry

FL | Zip Cade

8. The abova namad enlity submils thig slatement for the purpose of changing ils registored office or registared agent, or both, in the State of Flotida. | am lamiliar with, end accepl

the obligations of ragisiered agarnt.

SIGNATURE
Siorakuts, Do o piivied RieTe 6f regifsened sgent and 10 ¢ applcabie. {NCOTE: Ragizinrad Agend sgraire requirsd whan renatalng] PATE

Fillng Feo is $50.00 Make check paysbls to

Dues by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM O bzt me DOcmnp [ Asdition
WAME SCHIGIEL ENTERPRISES, LTD, NAME
SIREFT ADORESS | 3200 N.W. 77TH COURT STREET ADDRESS
Ly . 51-2¢ MIAMI, FL 33122 cRY-§1-29
TmEe (m% TME D ctangs [ Adition
NAME NAMF
STAEET ABDRESS STREET ADORESS
oY-51- 2 CIrY-ST. 2P
TIRLE [ Detets 1473 O cnge [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 29 omy-st-ap
SmE O Delete me Ochann [ Addition
NAME WAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P ITe-S1- 218
Tme O elete e O Change [ Addition
NAME HAME
STREET ADDRESS STREE) ADDRESS
oy-S1-1 CITY - SU-21P
TITLE [ Detets T O chaxe ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y. sT-2p CITY-SI1-2P

1. 1 hereby certily that the Information supplied with thia liing doaa not qualiy lor the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report is irue and accurals and that my signature shel have (he seme legal effeci es if made under oath; thal | amm a managing mamber or managar of the
fmited liability company or the recever or trustes empowered 10 execule this report as required by Chapter 608, Ficeida States,

SIGNATURE: \ZJ Lon Schegref 40T 3059481515

AMD TYPED OR MROMPE NAME OF S1000M0 SANAGING MEWRER, ARAGER, ON AUTHORZAD REPRESENTATIVE Daytms Prcna




