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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Phillips Energy LILC

SUBIECT:

(Name of Limited Liabiliny Compin
The enclosed member. resignation or dissociation and tee(s) are submitted for liling.
Please return all correspondence concerning this matter to;

Richard Turner. sy

(Contact Persons

Wikbs Stone Bamelt Turner, PA

(Firn/Company )

801 West Romana S

1Address

Pensacoly, FIL 32302

(Cinvastate amd Zip Code)

For further intormation conceening this matter. please call:

Richard Turncr 830 001111
atd )
{(Naine of Contact Person) {Aren Code & Davtime Telephone Number)

Enclosed please tfind a check made pavable (o the Florida Departiment of State Tor:
m 23 Filing Fee L1833 Filing Fee & Certitied Copy

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Bax 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallshassee. IF1. 32303
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FLORIDA DEPARTMENT QF STATI:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGFEFR FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 10 6030216, Florida Statates)

1. Fhe name ot the limited liabiliy company as it appears on the records ol the Fiorida Depariment

. . Phillips Encrey. L1L.C
of State is:

2

- The Florida document/registration number assigned to this limited labilite company is:

L 190061530174

T - . . . . s ey
3. The date this member/manager withdrew/resigned or will withdras fresien is:

Jamie Ledford . .
Chereby withdran rresign as

(Prin Nenne of Person Resigiing)

AMBR

tPring Tiile)

of this limited hability company and atfirm the fimited liabilits company has been notitied o' my
I'L\l“ndlIU[l nw I'Illﬂ”

}mfm,f, OL(/ fﬂ/x(é)vz/

‘)l nature of Dl\\mmlmt_{/(kmhu or Resigning Manager

Filing Fee: $25.00 (Required) e
Certified Copy: $30.00 (Optional) s
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