FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000035313 ecretary of State
1. Entity Name 04-09-2008 90124 037 ***138.75
J. M. PHILLIPS CONSULTANT, LLC
Principal Place of Business Mailing Address
3529 TRILLIUM COURT 3529 TRILLIUM COURT guv—-
TALLAHASSEE, FL 32312 S TALLAHASSEE, FL 32312 1S e
R R RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Apped For
T71-0L7T 8190 Noi Applicable
o . Country Zip Courtry &. Certificate of Status Desired [ gi-ggql‘:}:’;‘dm'
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name T
PHILLIPS, J. M. - — —
3529 TRILLIUM COURT . Street Address (P.O. Box Number is Not Acceptabls) -
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prited narme of registerad agen and thie if applicadis. (NOTE: Regittered Agent sighature regused when seinstating)

FILE NOWINl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

‘ e waatt Bl v $Pa)
9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM. - 3 Detute TITLE [ Change {7 Addition
HAME PHILLIPST ). M. HAME
STREEF ADORESS | 3520 TRILLIUM COURT STREET ADORESS
erv-st-2¢ | TALLAHASSEE, FL 32312 CITY-§T- 29
M C [ Deite TLE D) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
THLE O Detete LE [change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-2P
TME O pelate LE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap Y- ST-BP
TME [ Detete TiRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P CiTY-5T-2P
TmE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-5T-2P CiTY-ST-2P

11, bhereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Kability comparty or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o> TN Philps GolEn00k R93-268

MANAGER, OR AUTHORIZED REPRESENTATIVE Dixytime Phone 4

SIGNATURE: ¥

SIGNATURE AND,




