FILED
2007 LIMITED LIABILITY COMPANY - May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

000024042
PgCUME‘hNT # LO6000 05-14-2007 90368 025 ****50.00
. ity Neme
PHILLIPS ESTATES, LLC .
Principal Place of Business Mailing Address
8511 SW 81 LANE 8517 SW 81 LANE T .
MIAML, FL 33143 MIAMI, FL 33143 -
S (DGR R
Suite, Apt. #, efc. Suite, Apt. # etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI ber Applied For
W - % 6 60 2/5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei‘ggqmmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ALEXIS
9755 SW 40 TERR Street Address (P.C. Bex Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, yped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure requirad when reinstating) CATE

FHing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Delete TITLE [l change [ Addition
NAME HERNANDEZ, ROBERT NAME
STREET ADDRESS | 8511 SW 81 LANE STAEET ADDRESS
CITY-ST-7IP MIAMI, FL 33143 CITY-ST-2P
TILE VP [ Delete TILE [ Change  [] Addition
NAME ’ BOYD, WILLIAM NAME
STREET ADDRESS | 8511 SW 81 LANE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33143 CITY-§T-218
THLE [ pelele THLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-$1-2P CITY-S7-7IP
TLE {7 Detete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-§T-2IP
TmE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CIY-ST-2P CITY-5T-2P
TITLE [ telete I [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida 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 liability company or the séeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / - | 4}5010’1 205 190 0441

SIGNATURE AND TYPED OR PRINTED NAME OF alsum?&fmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Oate Daytime Prone ¥

v




