2008 LIMITED LIABILITY CCMPANY

ANNUAL REPORT {AR)

S08a49900/ba

8/29/2008-90048-030-5138.75-3138.75

DOCUMENT # LO7000093056

1. Entity Name

PHILLIP SPRATT LLC
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Principal Place of Business

315 8TH STREET WEST
ST. GEORGE ISLAND FL 32328

Mailing Address

315 BTH STREET WEST
ST. GEORGE ISLAND FL 32328
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. ¥, elc. 2nd MOORE CRZ2E083 (4/08)
City & State City & Stale &, FEI Numper 1 Applied For
28 ¢35 0 . Not Appiicabia
Zip Country ze Gounry 5. Cenilicate of Staws Desired [} feseg?q ‘::’:;““""'
6. Namo and Address o! Current Registered Agent 7. Namp and Add of tlow Ragi 3 Agant
Name
BENFIELD, RON -
Streef Address (P.O. Box Number is Nut Acceptabia
58 SIOUX CIRCLE e (PO Box pIROE)
HAVANA FL 32333
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office o regisierad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signatusm. tyEOU 2 prmen AT of 1o itiered apont ang 156 i oopabio,
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CaYE

s i, o

... FILENOWNI'EEE IS $538.75.. .. ..
Maké Check Payable to Florida-Department of State

S5.607.193(2)b). F.5.. allows for the waiver of the $400.00
‘| tate tee. By checking this bax. tha Hmlled habillty
company cerlifiss it did not raceive prior notice. ¥
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) Due By September 3, 2008 file is $138.75 W
9. MANAGING MEMBERS [MANAGERS 10, ADDITIONS / CHANGES
e MGRM 3 Detete THLE 3 Cange [ Addition
HAME SPRATT, PHILLIP HAME
STREETADORESS | 316 8TH STREET WEST STREET ADDRESS
Ciry-S7-@p ST. GEORGE ISLAND FL 32328 Ciry-ST-27
ME O peee THLE O change [ Acdition
HanE NAME
STREET ADDRESS STRECT ADDRESS
oY= $7-21P cmy-SI1-2P
DiLE 0 pelee TR [J change [ Acdition
HAME -~ T - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-s1-21p - T T T T T
TLE [ Detere THTLE [J change [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CiY-5i-21P
e O Belete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cmy-Si-2p
e [ Delete nE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-ap cny-si-2p

11. 1 hereby certity that the information supplied with this filing doas not qualify tor the exempiions conained in Chapter 119, Florida Slatutas. i husther certily that the information
indicated on this report is true and accurate and that my signature shall have the sama lega! sffect as il made under oath; that | am a managing member or manager of the
limited liability company or 1ha receiver or trusiee ampowerad to execula this rapon as required by Chapter 608, Florida Statules.

SIGNATURE: % Sﬁ%
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D NAME OF ildm MANAGING MEMBER, MANAGER, OR AUTHORED AEFRESENTATIVE
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