o raa.r.ay

' May 01, 2008 8:00 am’
2008 LIMITED LIABILITY COMPANY ~ Secretary of State

ANNUAL REPORT 05-01-2008 90037 011 ***143.75

DOCUMENT # L07000110820
1. Enlity Name
PHILLIPS-MITCHELL HOLDINGS, LLC
Principal Place of Business Mailing Address B 00 37 611
6060 INDIAN CREEK DRIVE, UNIT 1003 C/Q CANTERA & ASSOCIATES
MIAMI, FL 33140 2300 CORAL WAY . o
MIAMI, FL 33145 e
R RS [ R U AR REAT IR A
Sute. Aet. . otc. Sulte, At #. ete. 03142008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Apglied For
75-3259634 Not Apolicable
i Country Zip Gaunlry 5. Certilicate of Status Desirad "ﬁ ?g'ggqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

FLORIDA ANNUAL REPORT SERVICE, INC.
2300 CORAL WAY Strael Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33145

City FL [ Zip Cede

8. The above named enlity submits this slatement tor the purpose ol changing its registered oifice or regislared agent, or tolh, in the State of Fiorida. | am 1amiliar with, and accepl
tha obligations of registerad agent.

SIGNATURE

Signaturae, fypex! or prmiad name of ragusderaad agent and tbae 4 apphcabla INOTE Rugislerad Agert sgnaturs required when feinstaling) DATE

FILE NOW!!| FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS ] MANAGERS 10, " ADDITIONSJCHANGES

TIE MGRM O Uelete Witk Clchange  [] Additien
NAME MITCHELL, LAWRENCE ) NAME

STREET ADDRESS | 6060 INDIAN CREEK DRIVE, UNIT 1003 STREET ADDRESS

CIrY-§1-2P MIAMI, FL 33140 CITY-SF-2IP

NiE MGRM O velete Wi {Ychange  [] Additicn
NAME PHILLIPS, CEINWEN NAME

SIREET ADORESS | 6060 INDIAN CREEK DRIVE, UNIT 1003 SIREET ADDRESS

TY-ST-2P MIAMI, FL. 33140 CITY-ST-2P

TNE O velete nmne ) change  [7] Addticn
NAME NAME

STREE T AUDRESS STALEF ADDRESS

CITY-ST-2P CIY-SI-21P

JiLE [ telete MILE [ Change [ Adddtion
HEME NAME

STREET ADDRESS STREET ADLRESS

CrY-31-2P CITY-SI-2P

)83 I Uelste TITLE [ Change [ Addlion
NAME NME

STREET ADDRESS STREET ADLRESS

CITY-ST-2P CITY-SI-2P

TLE O veletz T [Jchange [ Addition
NAME HANE

STREET ADDRESS ’ STREET ADURESS

TY-51-2P CI3Y-§T- P

11. 1 hereby certity that the inlormation supplied with this liling doas notl quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infarmalion
indicated on this repert is true and gecurate and that my signatura shufl have Ihe same legal elfect as il made under oath; thal | am a managing member or manager of the
timited liability company or the rac rar try wered to axacule this repon 2as required by Chaplter 508, Florida Statutes.

01[/ W / 190 205 . §SE- 194y

j Daytima Prong ¥

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e m



