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FILED

2008 LIMITED LIABILITY COMPANY ADr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2008 90034 034 ***138.75

DOCUMENT #L07000079715
PHILLIP INVESTMENTS, LLC

Principal Placa of Business Mailing Address
18 VIA DELLINA DRIVE, UNIT 602 18 VIA DELUNA DRIVE, UNIT 602 MmO
PENSACOLA BEACH, FL 32561 PENSACCLA BEACH, Fi. 32561 . o
. HE D R T i
S O O AR
’ 2 (x C&hr be Df:
Suita, Apt. #, alc. Suite, Apt. #, efc. 03182008 Chg-LLC CRZED83 (12/06)
e TSt aale Beachpl | Betbes vrd o
zp Counry RPN, cﬁ“ﬁ’/f% 5 Cerfiicate of Status Desied [ gg.GOMMI
__&. Nome and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

BEGGS & LANE, RLLP ' -
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32502

City FL] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, end accept
the obligations of regesterad agent.

SIGNATURE
S, typed o prinisd e of regiaeed agent and e § SpplcRtds. TNGITE: Fagisiored AQEnt SigniiLre rcuied wher REnFEtng) TATE

FILE NOWT!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.73 Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E- - MELN Dekte e L) Change £3 Aot
NAME Da A Highttwe— sk ‘q NE
SRt Ao | S O1 Comme ndencis STREET ADDRESS
cov-s1-2¢ p(’-r'l.iku?go\ ‘P’ 323502 Y- S1-2p B
TME S 3 Delets TmE M R A ) Change (] Adation
NAME Ro'oer-i- R\.’\K&- NAME K olbeal chk-e. ﬂ
smeeTanoress | 2.1 Los Co v boe, Dv SRETAORESS | 2| L& CaviDe Oy . -
stz | Pensacole Bowct Fi. 3286/ Qovsie | Pensa (ol Beacin Hf 32850/
inE ) ' 03 Dot me O Crange [ Addition
NAME Py Ruinkce ’ NAME

smeeraoress | 2| | o (i e D _ STEE A00REss |

s® | Pensa cale B ewcih B 20S,]  |omsw

TME [ Detete TME O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CiY-ST-1P

TITE [ Dekets TME [ Chenge £ Adeifion
NAME ) NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ty -S1-2i

TME 1 etete TME O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

city-S1-ap CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Rorida Statutss. | iurther 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 oath; that | am a managing member or manager of the
limited Rability compary or the recaiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREN:&, ¢ -29-0% Zsv Y¥67- 3007

WMWMWN MEMRER, OR AUTHORZED REPRESENTATIVE Daryticne Phone #




