FILED
2007 LIM INNUAL REPORT | ANY Mar 14, 2007 8:00 am

DOCUMENT #L06000015417 Secretary of State

1. Entity Name 03-14-2007 90207 Q02 ****50 00

THE FILBERT COMPANY, LLC

Principal Place of Business Mailing Address

8393 ZANZiBAR LANE 8393 ZANZIBAR LANE

WELLINGTON, FL 33414 WELLINGTON, FL 33414

L AR AT AGEA M AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For

EMS 2o 4795050 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired O geseggq ;ﬁtbﬂai
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

BRENNAN,MANNA & DIAMOND, P.L.

76 SOUTH LAURA STREET STE 2110 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202 i

City FL Zip Code

8. The 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 famitiar with, and accept
the obligations.of registered agent.

.
.

SIGNATURE 2
Sigl

nature, typed or printed name of regisiared agent and titk if applicable. (NOTE: Regisiered Agoni signaturg required when roinstaling} DATE
. e o~ o
Filing Fée Is $50.00 “*- Make check payable to
Due by May 1, 2007 . - Florida Department of State
Q. i MANAGING:MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR 5 [ Detete I TITLE E Change [ Addition
NAME HARRIS, PHILIP L - NAME
STREETADDRESS | 8393 ZANZIBAR LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TIME [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 Deete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2P CITY-ST-2P
TITE 3 Detete TE [ Crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PREN Z ) bopnne, oY %y ¥3Y 504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayltime Phone #




