2008 LIMITED LIABILITY COMPANY
ANNUAL"REPORT (AR)

DOCUMENT # L06000066796
1. Entity Name FILED
PHI COMMUNICATIONS, LLC Aug 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address . )
9155 TRACE WAY P. O BOX 85 )
S e Hll“l” |“||"I IHH“W"”“"H ||I|"m| |”" ‘Il'l ,lnl Illm m ‘ll’
2. Prinzipal Place of Business - No P.O. Box # 3. Maiiing Address

Sufte, Apt, #, ela. Suite, Apt. #, etc 2nd MOORE CR2E083 (4/08)

City & Siate City & State 4. FE! Number Applied For

20-0632723 Net Applicable
Zp Country Zip Country 5. Cartificate of Status Desired ] gﬁg‘g‘g‘ 3?:;“0”“
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PHIPPS, CHARLES E
91556 TRACE WAY

Street Agdress (P Q. Box Number is Not Acceptable)

FOUNTAIN FL 32438

City FL Zip Code

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

SIGNATURE

Signalurn. typed o pranied Admea of rogiciered aganl ong e il spphcablo (NOTE FRepgistered Agenl siguatuie reqaieed wnen 18ns1aling) DATE
1 S., alk y iver of X
NOWIII[FEE IS $538.757" Tnte toe. oy enecking s box. mé imiteg sabity
yqblet Fl“""“:,l?ei’.a’.,ti“e“' of State company certifies it didd not receive prior notice. Fee 1o
S 3 ;0058 file is $138.75 PR
9. MANAGING MEMBERS {MANAGERS ADDITIONS/ CHANGES
T MGRM [ Delele TITLE [ change [ Addition
NAME PHIPPS, CHARLES E NAME
STREET ADDRESS 19165 TRACE WAY STRFET ADDRESS HOO00955133
cry-sT-20  |FOUNTAIN FL 32438 Ciry-§1-zp 08/22/03-80002-017 138, 75
TE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-57-2IP
TITLE O pelete TITLE [7 change (7] Acdition
NAME HAME
STRFET ADDAESS ) "STREET ADDRESS - -
CITY-$T-2p CITY-ST-21P
THLE 1 Delzie TITLE [Jchange [ Additisn
NAME NANME
STAEET ADDALSS STREET AUDRESS
CIry-ST-71P CITY-§T-2IP
e [ Delete e ' O change [ Addivon
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CliY-ST-2P
me I cetete WiE {TOJCnange ] Andition
NAME NAMC
STREET ADORESS STREET ADDRESS
CITY-SE- 2P CaY-ST-21P

11. | hereby centify that the information suppliad with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shiall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limited liahility company or ine receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Cotn ez & Fp o CHARLES E Pprs 8/ (o8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Oaly Qaywra Plvne #




