FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

" "ANNUAL REPORT (AR) T
s : - | ecretary of State
PISI:E’L&QAENT # L0G00O108837 ) LTS 05-03-2007 952)670 049 ****50.00
PHILLIP SENA, LIMITED LIABILITY COMPANY
Principal PMace of Business Mailing Addiess
117 EAST CARROLL STREET P.O. BOX 1288
ISLAMORADA FL 33036 ISLAMORADA FL 330358
A A D N S R i
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilg, Apl, 0, ole. Suila, Apt. #, elc. 1st MOCRE CRZE083 (10/06)
Cily & Siate . Cily 8 Slate 4, FEngmboc'r_:' e ST 3 5‘/3 :::):(_:“io;uo
Zip Country - Zip Country §. Cortiicalc of SalusDosired (] gase.geﬂqg:!:‘;uonal
6. Name and Address ot Currenl Registered Agenl 7. Name and Address of New Reglatered Agent
Namo
: ???“E‘A’:s’?"(:!ﬂnou STREET Stioal Address (P.O. Box Numbar is Nol Accoplabla)
% ISLAMORADA FL 33036
Lo Pe 297
. City FL I Zip Coda

8 Tho abova namied enlity submils this sialomenl for (he purpose of changing its registered office of registered agent, or both. in tho Stale of Florida. | am tamikiar with, and accepl
tha.obligations of ragistered agent.

E

SIGNATURE
. Sgraline, lyfod or ereaco it ol g ewd it A 1l . (NOTE. Ruppuiiiend Agetat 8aiuie fuesnfed it fomstatitg) nair
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS |CHANGES
L MGRM ] paeie et Ocmnge ([ Addion
RAMI. SENA, PHILLIP NAME
SIFEITADDRESS | P.O. BOX 1298 SIHIE| ADTIFSS
CY Sl 21k ISL AMORADA FL 33038 iy 5170
mir O paee i [ Clange [ Adgition
NAM NAMI
SIUF§ ADDIY S5 SIUF | AN S
eiy- 56 e LUY S5
" [ Deleie T [dchange (O Adgition |
RAML HA
SIREF ] ADDRISS SR 1| ADDRESS
ary st-ap CITY ST-/P
n 3 Detete nn. O change [ Aduition
NAM NAME
SIRIE T ADDIE S8 STHEE | ADDRESS
-1 e SIY ST/
mn L3 Doeie i [J Change ] Adaition
HAME NAME
SIRTE) ADDI 5SS SIREEADDRE S
oy si-Hp Ty ST 2P
. 1 oetere I [J Chanee [ Additian
HAML. MAM
SIRFC ) ADEMR 85 S | ARDHESS
ory sl g ity §1 4

11. | horaby cerlify thal the information supplied with this liling does not qualily lor tho axemplions conlained in Scclion 119, Florida Statutes. | further cerlify thal the information
indicatod on this reporlis rue and accurate and thal my signalure shall have the same legal elloct as il mado undor oalh; thal | am a managing mamber of manager of the
limitod liabilily company o the e¢aiver or rusiee empowored 1o execuie this report as required by Chapler 608, Florida Slatuios, 3 P

SIGNATURE: —T%/W ,JZ/{' - /h AT S e ipp 25,07 L4 AKIT

Lg

TURE AND TYPED OR PRINTED NAME OF SITNING MANAGING MEMBER. MANAGER, OA AUTHORIZED AEPRESENTATIVE F10) Daytirng Vruie 8




