Y

2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT BILED

DOCUMENT # 106000076158 ; :
1. Entity Name . " _, SEP 2‘ PH \; \8
WILLIAM PHELAN LLC 0 _
- : TATE -
SEC ama ( ,LSOR\D .
Principal Place’of Business Mailing Address TALU\HF\ i
360 W. MlCHIGAN AVE ' 360 W. MICHIGAN AVE
DELAND, FL;Z'I'ZU . . DELAND, FL 32720 N . . —
RS TS A EEIADEAMEEREEn
Suite, Apt. #, elc. Suite, Apt. #, elc. 05072007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
o-5 72_ q / 8 & Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O Eese'gngf;‘i"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reqistered Agent

Name

PHELAN, WILLIAM
360 W. MICHIGAN AVE Street Address (P.0. Box Number is Not Accepiable)

DELAND, FL 32720

City FL I 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 familiar with, and accept
the cbligations of registered agent. ,

SIGNATURE
Signalure, lyped o printed name ol regislered agent and 1la if apphcable (NOTE: Regisierad Agent signatwe required when feinstating) DATE
i RS
Flling Feo is $50.00 ., .:-Make check payable to
Due by September 14, 2007 o T ,, FIon:Ida Depaﬂment of State,
ey 5 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
MLE 7 MGRY O oslete TITLE [:] Change [ Addition
HAME PHELAN, WILLIAM NAME i i
STREETADDRESS | 360 W. MICHIGAN AVE STREET ADDRESS
cIry-5T- 2P DELAND, FL 32720 CITv-ST-21P ,
TITLE O pelete TILE : _ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GITY-ST-2PP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS - STREET ADDRESS
CITY-ST-21P CIPY-ST-ZIP
TTLE 3 Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2iP
TITLE O pelete TITLE [ change [ Adcition
NAME NAME
STREET AQDRESS STREET ADDRESS
ChY-g1-2ip CITY-ST-2IP

11. L.hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on 1his 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 tha
lignited hiability company of the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wl D ﬂpﬂm—— 7//‘1/ 7 -

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




