2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT --:

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT #1:07000002928 ___ . . 04-16-2008 90114 034 ***138.75
1. Entlty
PHILLIPS ACCOUNTING SERVICES, LLC
Principal Flace ol Business Mailing Addreas 3“ nnsznn
6840 NW TORREYA PARK ROAD 6840 N¥ TORREYA PARK ROAD
BRISTOL, Ft. 32321 BRISTOL, FL 32321 )
I :\ .
—— T
Suite, Apt. 8, elc. Sulie, ApL 4. etc. 04112008  Chg-LLC CR2E083 (12/06)
City & State City & Siate Applicd For
: 20 8ﬁ6441 Not Apphicabio
Zp | “Countey Zr Country 1 5. Cenificas of Status Desired [0 Fszgglﬁﬂw
8. Name and Address of Current Regl ad Ageni 7. Name and Address of New Regl wd Agent
Name
J=-PHILLIPS WINIFRED L . .. ___ _ - o . . . -7 : - o =
5840 NW TORREYA PARK ROAD Steel Adoress (P.O. Box Number is Not Acceplable)
BRISTOL, FL 32321
City FL Zip Code
8. The above named entity sutwndts this for the purposs of ging its regx d office or reg agent. or bath, in the State of Floride. | arn famittar with, and acCept
the obkigations of registered ageni,
SIGNATURE
- Typaxt of pr of o i (MO TE: Alagmered AQmnt pgratus mquirsd whan resstarngl
FILE NOWIIl FEE IS 3$138.73
After May 1, 2008 Fee will bo'$338.73
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE MGR O Deteze Tne DCerge [ asdiion
NAME PHILLIPS, WINIFRED L RAME
STREET ADDRESS. | B840 NW TORREYA PARK ROAD STREET ADDRESS
CY-sS1-2¢ BRISTOL, FL 32321 Cry-s1-29
e O ette e Octrae [ aaiton
NOE NAME
STREET ADDRESS STREET ADDRESS
Ty S1- 28 on-s1-2¢
me O Dekte Lt Ol crange [ adckion
NAME MAME - ' .
SIREET ADDAESS STREET ADORESS
oy ST-2P CTY-ST-IP
TE O et nRE —— ———— D Crange [ AddRiun
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2¢ ) oTY-S1-28
e O oeie: e OCtange  [laaion
HAME NAME
STREET ADDRESS STREET ADORESS
Gry-S1-27 CIry.S1.2P
TME 1 Delete ME Dcrange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.sT- 2P ov.s1. 758
11. | hereby Gertify that the information supplied with (his iling coea nol quokify for the exemptions coniained in Chapter 119, Roriap Statutes. | fusthes cemfymatl‘homfumlun
indicated on 1his report 4 bue and accurate and that My signaturs ghail have the same legal ¢ffect o3 it made ynder osth; thet | am s ging ger of ihe
mited llability Gompany of the receiver of rustea empoweted to execute this report as required by Chapter 608, Florida Slah..ue:
SIGNATURE:
BOMATURE




