.. FILED
2007 LIMITED LIABILITY, :gPIIPANY Apr 16,2007 8:00 am

DOCUMENT # L06000073934 03-30-2007 90039 048 ****50.00

1. Enlity Namo

PHILLY DEVELOPMENT, LLC

Principat Ptace of Busingss Mailing Addross : ) : o
705 S. HARBOR CITY BLVD. 105 S. HARBOR CITY 8LVD. % bd—{ ?O'_)
MELBCOURNE FL 32901 MELBOURNE FL 32901

2. Principal Placo of Business - No P.O. Box » 3. Mailing Addross
Suile, Apt, #, elc. Suile. Apl. W, elc. 15t MODRE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Apphed For
Not Applicablo
Zp Gounbry Zip Countey &. Ceortiicale of Slatus Desired O 55°00 Addrtional
Fee Requared
- == - & Noww ard Aduress of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
DEAN MEAD SERVICES, LLC - N - o
800 N. MAGNOLIA AVENUE, SUITE 1500 Srect Address (P.0. Box Numbor is Not Accaplabla)
ORLANDO FL 32803
City FL I Zip Code

8. The above named enlity submits this slalement lor the purpose ol changing its registered offica of registared agonl, of bolh, in the Stata of Florida. | am familiar with, and accepl
tho obligations of registared agent.

SIGNATURE
Sgrsture, (yIed o BNEC NaTe o TegIEIEr0 AQEM BN M8 § ACPTCARW. (NOTE Angeaaiacy AQEnE §IRUNE MO0 o 1 Ierdiaing ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
e MGRM O petete nnE O change [ Aadilion
NAME C&K, LLC i Haw
STRECY ADORESS 705 S. HARBOR CITY BLVD. SIRELE ] ADORESS
IR 51 2P MELBOURNE FL 32901 CIY-§1- AP
mi LT O petee NiE O cnange [ Aadition
A NAML
SIRIL ) ADDRESS STRLE ) ADDRE 8%
CITy-Si-Hp Clpy-sl-i¥
nhi [ pelete Nile [T change ] Addition
HAMI NAML
STRELI ADDRESS SIRFL1 ADDRE S5
CITY-S1-2IP CHY.58-IP
nne, O Detete nis O crange [ Addinon
HAME NAME
SIRLLT ADDRE S5 SIREET ADDHE 58
Criy-51-0P CIRy-s1- 2
Tt 3 oelme WIlE O change  [J Acdition
MAMLE HAME.
SIRIE | ADDRESS SIREET ADDRY 55
oly-s1-np ciry-si-#
mu [ etere THE [ change ) Addilion
NAMY NAME
STRIET ADDRESS STRAT | ADORE S5
CIFY-Si-ap S CIY-SI-27

11. | harsby certify lhal the infor
indicated on this report is Ur
limited liability comparty o)

doos not qualify lor tha examplions conlained in Section 115, Flonda Swatutes. | further cerlify that the infermation
signature shall have tho same legal aflect as if made under oath; that | am a managing member or manager of the
aweted [0 execulo this as fequirod by Chapler 608, Flonda Slatules

SIGNATURE: oalzzlo‘,»m 32 =18 RNO

SIONATUREAND TYPED DR PRRNTED NAME OF SX0MING MANAGMO EMBER MANAGER, OR ALTHORIZED REFRESENTATIVE Ltryieru Prore #




