FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000015978 04-04-2008 90136 017 ***138.75

1. Entity Name

PHILIP ANTHONY, LLC

Principal Place of Business Mailing Address . T ' )
1431 NW 15TH AVE, P.0. BOX 4042 60019784
FT. LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33338 US
S e ST [y NIRRT ARG LRGN
/551 7] 75%a) | FO Pol HOH 2
Sale. ApL 8. ete Sulte. Apt #,etc. 03182008  Chg-LLC CR2E083 (12/06)

FEETAY OROWE, P, | (oot Trpn e o | S5m0 LS 1 s

_?5“33!‘ . ‘%NPQD :5“3?;5}8 7_6225(,,1 24} 5. Certcate of Status Desied E;gesefggqfﬁé’é‘i”l

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RECHNER, PHILIP
1431 NW 15TH AVE. Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33311

City FL | Zip Code

8. The above named entily submits this staternent lor the purpase of changing its reglslered othce or reglstered agant, or both, in the State of Frorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE Lt
. ratwe, lyped of printed name of regssiered agent and Ltle if anoﬁu.hln *{NOTE: Registarad Agent signatune required when remnstating} DATE
M R
FILE NOW!l! FEE IS $138.75 S R Make.check payable to
After May 1, 2008 Fee will be $538.75 o H,Flonda Deparlrnenl of State
9, i MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ Detete TInE O Change [ Addition
NAME RECHNER, PHILIP NAME -
STREET ADDAESS | 1431 NW 15TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-ST-2P
TITLE O petete TMeE [ Change [ Addition
NAME ) NAME s wEmiont
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTy-51-21P
JR1) (1SN R ] Deiete _TmeE i __ [] Change _ [] Addition_| _
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§31-2IP CTy-§1-2IP
TME O pelete me .| ) - O Change  [J Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘ CiTY-1-21P - T
L [ Delete TITLE o O Change [ Addition
HAME . NAME LT A i
STREET ADDRESS . ‘ : STREET ADDRESS i #
CITY-ST-2P CINY-ST-2IP ) ’
TLE b O elete TLE , . [ Charge  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

iting does not qualily for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the information
y signature sh ve the sama tegal effact as if made under oath; that | am a managing member of manager of the
this rg s required by Chapler 608, Florida Statutes.

2| ,%\% G Q22 K275

10 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 8

11, [ hereby cartify that the information suppligd with th]
indicated on this report is irue and acgdrale and {
limited liability company or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPED OR




