FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000119092 : > 04-30-2007 90049 012 ****50.00

1. Entity Name
11747 PHILIPS HIGHWAY, L.L.C.

Principal Place of Business Mailing Address b U U q !j b 1 b

6260 DUPONT STATICN COURT, SUITED P.0. BOX 551260
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32255
R ARG L TN
626 0 Dupont Sretlouls
Suite. Apl. #, etc. ng' Apt. #, etc. 03212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

dacksonylle Fo 2p- 809153 Not Applicatis

Zip Country Zip Country $5.00 Additiona
37.—7/\ 1 B Cv\ 8. Centificate of Status Desired a Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
ANSBACHER & SCHNEIDER, P A. . Chatles B Orce
5150 BELFORT ROAD, BUILDING 100 traet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 —ML'&&Q&AJ‘—&B—*" 2u ot Ste D
City Zip Code
Dackepnville FL 322t
8. The above named entl ts his statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am famitiar thh and accenpt

the obligations of regis red

SIGNATURE | Chow ‘6 s & prue_ i | $ / oF

Signature, typed or DW ONgegistered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 140. ADDITIONS / CHANGES
e O Delete ut: Samuwe|l Prive 01 Change &Y Adsiton
NAME NAME Dine et
' g
STREET ADDRESS STEETADORESS | 62000 _Dua oul sStatbiow et gregd
CTY-ST-21P CITY-ST-2P - FL 32z 1%
TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7PP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-87-ZP
TMLE O Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crTy-st-zp
TALE [ pelete TILE [0 change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-sT-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and a aterand that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or tee empowered to execute this repert as required by Chapter 608, Florida Statutes.

g—_@‘—’ksﬁmwel 9"« "”!-/a?' Q0¥ 361- 1700 /

TURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

SIGNATI{R




