2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

DOCUMENT # L06000121568 T Secretary of State
1. Entity Name 0 020 **%%50 00
03-02-2007 9019 .
PHILCON, LLC
Principal Placo of Business Mailing Addross
30 BAY RIDGE ROAD 30 BAY RIDGE ROAD
o o “"Hl” |”||”l |”” ||m ||H‘ ||m “I’I ““H’I“ H“I lw mm m ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & State City & Slate 4, FE| Number Applied For
Nol Applicable
p Couniry Zip Country 5. Cerlificate of Stalus Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACKEARTH, PHILIP M

30 BAY RIDGE ROAD Street Addross (F.O. Box Numbeor is Not Accepiable}

'KEY LARGO FL 33037

City FL l Zip Code

8. The above named entity submils this slalemenl for the purpose ol changing ils registered office or registered agent, or both, in the Stale of Florida. 1am tamiliar with, and accepl
lhe obiigations ol regisiered agont.

SIGNATURE
Sgnature, typed or ornted name ol registerea agent anc nike ¢ applicable, (NOTE: Ruspsiered Agent signatuee requirgd wnen reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
I MGRM ] Delele nie [ Change [ Adddition
NAME HACKBARTH, PHILIP M NAME
SIRCET ADDRESS | 30 BAY RIDGE ROAD SIRECT ADDRESS
Cire-s1-21P KEY LARGO FL 33037 CIlY ST-2p
e MGRM [T Detsre i [(d change ] Aadilion
NAME HACKBARTH, CONDE $ NAMI
SIRTET ADDRESS | 30 BAY RIDGE ROAD SIREL T ADDRESS
CIlY ST-2IP KEY LARGO FL 33037 GITY-ST-71IP
Tiet ] Delete 1E O Change [ Additien
NAME NAME - - -
SIREIT ADDRESS SINFTADDRESS
CIY-§1-21P eIy S1- 7P
i [ pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-SI-2IP CINY-S-7IP
HIE I pelete ity [ change  [C] Addition
NAME NAME
SIREE] ADDRESS SIRIET ADDRESS
CHY-81-2IP Y- SI. 2P
HILE [ Delete it (Jchange [ Addilion
NAM. NAML
SIREET ADDRESS STRELT ADDRESS
ClY-sT-2IP CHTY-$1-2IP

1. | hereby cerlify that the information supplied wilh Ihis filing docs not qualify for the axemplions conlained in Seclion 118, Florida Slatuies. | [urther corlify that the infermalion
indicated on this report is rue and accurate and that my signalure shall have the same legal ellecl as it made under oath: that { am a managing member or manager of the
limited liability company or the receiver or trustoe empowerad 1o axecule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:—Z A 2lg /s f /A L.2/-27 [¥2)37%. /062

SIGNATURE AND TYPED OR FmNTEUﬁAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




