2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000108837 | /v"_‘% FILED

1. Entty Name

PHILLIP SENA, LIMITED LIABILITY COMPANY

2006 JUN -9 AM 8: 4D

Principst Pisce of Business Mailing Addross -
N aE CRETA RW F 3
117 EAST CARROLL STREET P.O. BOX 1298 0 po Al E ;
ISLAMORADA FL 33036 ISLAMORADA FL 33036 Hll”l“ "ﬂ | ( " ” ‘llm H“II‘
2. Prinoipai Place of Business - Mo PO, Bux # 3. Mailrg Addross
Suie, Api. #. et Suie, Ai}i # elc. 15t MOORE CR2ZE083 (10,'07)
City & Slate City & Staie 4. FEI Numper Applied For
65-0050343 No: Applicatle
Zip sndry Zip AUy i
e Country “ Couniry 5. Cerlificate of Status Desirad O gese-ggxﬁ?;émna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
Naing
SENA, PHILLIP- .
k Address (PO Bo nat is N SCEMADE)
117 CARROLL STREET Street Address (P Q. Box Number is Not Accepiana)
ISLAMORADA FL 33036
i Soﬂ,m City FL Zip Cede

B. The above haimed entity submits mis statement for the purpnse oF changing its registeran office or registered agent, or soth, in the State of Florida, | am familiar with, and accept

ihe obegations OIWU agent R ‘l/y %
Tl
SIGNATURE M e 4?— f

Fagpnllare, byplel o 20 e A e ol 1y 2100 ARl el TS Lipa el INDGTE Royithyrs SR T E R I RO S S TR ] TLaTe

FILE NOW!!! FEE IS $138.75

After May 1, 2008, Fee Will Be $538.75 MM .
Make Check Payable to Florida Department of State W

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delet THiiE O Cragef/ [ Additan
HANE SENA, PHILLIP HAME
STPEET ACORESS |P.O. BOX 1298 STREET ALORESS /
CHy-§T-2IF ISLAMORADA FL 33036 LY -Si-ZiP
HILE 3 Delete fifl Drchan'ge [ additicn
HARE MAAIE -] ."'_-! ':l .:’r—
A
STREET ADDRESE STREET ALUHESS |jt,7f l'g‘llﬂ Uf;_‘_]lggil' i # *%?38 75
GITY-ST-2F CITY-ST- 2
Lt 1 Delete Witk [ change  (J Additinn
NANE KAME
SIHEET ADDAESS STMEET 4
CATY-5T-7IP B ; L CITY - 57- 2 )
L 1 Delete TRE O Chdnge D Agdition
HALAL fiaME
SIBLEY ADURLSS STREET ALLEESS
ITe-3T-7P LITY-35- 5
nILE 7 Delege TITLE E1Change [ Addition
HAKE RAME
SIREET ADDRESS . STHELT ALORESS
CITY-51- 211 . CITY-37-2P
TILE [ Detate Tk [ Change  [] Additinn
HAHE NAME
STAFET AUDAESS STREET ALDRESS
Oy $T-2P CIEY-37. 24

11, | hershy certify thiat the mfarmation supplied with Uhs fing does nut qualdy for the exemiplions contaéined 1 Section 118, Forida Staiutes, | tunther cerlily that the inlormanon
indicaied on this repcrt is trus ang acourate and thas my .;Iglldlu!e shall have the same lagai elfest as if made under oath: that | am a inanaging member or manager ul the
limited liability cornpany or the receiver or vusles empowered to exccule this repost 2s required by Chapier 808, Florida Stalules. -
=48

SIGNATURE: &Mw ol he - S ews £CH-2235

SIGNATURE ANﬁ’TVFED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE ._al v Coayteray P B




