- FILED
Mar 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-27-2007 90206 030 ***%50.00

1. Entity Name
PHILLIP D. CARDEN, LLC

DOCUMENT # L06000116605

Principal Placa of Busingss

Mailing Address B U 0 2 9 8 57

505 AVENUE A NW 505 AVENUE A NW
SUITE 306 SUITE 306
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ||||[II|I III ““l I”I‘ ||H| "m Ilm ﬂIII "‘ll IN] I[l‘] II‘II I“"I "l lIIl

i . Suite, Apl. #, elc.
Sukte, Apt. #, alc e, Al 4, eic 03072007  Chg-LLC CRZE083 (12/06}
City & State City & Siate 4, FEI Number Applied For
"’f hal | (:]g 335! 3 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired a $5.00 Additional

Fee Required

SUITE 306 : S

6. Name and Address of Gutrent Registered Agent ‘ 7. Name and Address of Na; Registared Agent
i Name
e ¥
CARDEN, PHILL\P D R ¥
505 AVENUE A NW - Street Address (P.O. Box Number is Nol Acceptable}

WINTER HAVEN, FL 33881 .
-7 . i City FL I Zip Coda

I

SIGNATURE

8. The above named entity submits 1his.éiqlément for the purpose of changing its registered office or regisleved agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

Signature, typed or printed name of registered agent and b it applicabls. {NOTE: Rogisiered Ageni dpnallta requiied whaen reinstating) DATE

Filing Foe is $50.00 ¢
. Due by May 1, 2007 % "

B

MANAGING MEMBERS /MANAGERS 10.

MGRM {7 Dekte TEFLE [ change [ Addition
CARDEN, PHILLIP D NAME
STREET ADDRESS | 505 AVENUE A. NW, SUITE 306 STREET ADDRESS
CHY-ST-7@ WINTER HAVEN, FL 33381 CITY-S1- 1P
[ pelets e O Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-S1. I8 LITY-81-7IP
3 pelete e [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-7@
[ petete TILE [ Cnange [ Addition
NAML
STREET ADORESS STREET ADDRESS
Gy -S1-2IP CITY-ST-2P
O Detete TOLE [J Change  [J Addition
HAME
STREET ADDRESS STREET ADDRESS
TiTY-51-2° CITY-S1-2IP
[ Delete TITLE [ change [ Acdition
NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-24P CITY-5T-7¢

11. ) hereby certify that the information suppliad with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustée empowered 1o axecule this report as required by Chapter 508, Florida Statutes.

SIGNATURE: M 3/§-¢71

SIBHATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duta Daywrme Phone #




