FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000066796 04-25-2007 90037 043 ****50.00
1. Entity Name
PHI COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
9155 TRACE WAY P. 0 BOX 85 80040253
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438
e e IR G AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
26032723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei-gg}gf:;‘ma‘
6. Name and Addrass of Current Registared Agent 7. Name and Addrass of Naw Reglstered Agent
Name
PHIPPS, CHARLES E
9155 TRACE WAY Streat Addrass (P.O. Box Number is Not Acceptable)
FOUNTAIN, FL 32438
City FL I Zip Code

B. The abcova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
%

SIGNATURE

&gmture.iwbud or prinled name of registared agenl and bile If applcable, {NQTE: Ragistersd Agent mignature raquired when reinstatng) DATE

Filing 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 MGRM [ pelete TME {7 Change [ Addition
NAME PHIPPS, CHARLES E NAME
STREET ADDRESS | 9155 TRACE WAY STREET ADDRESS
ony-st-p | FOUNTAIN, FL 32438 CITY-ST-21P
1ITLE . 7 Celete TITLE [J Change 3 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
THLE 3 Delete HiLE [ Change [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP
TLE [ pelete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 elele TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filking does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “/9.3/67 E55-122-0935

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #




