2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L99000003647

FILED
_. Feb 01,2007 08:00 AM
Secretary of State

1. Erdity MName
4814 PHILLIPS HIGHWAY, L.L.C,

Principal Place of Businass Maiing Addrass

1923 SOUTH HAMPTON RD 1923 SOUTH HAMPTON RD
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

IURHNIER D

|

(EHHHT

01252007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE! Number " TAoplied For
59-3592742 | | Net Applicabie

5, Certificata of Status Desized | §5'99 Additional
- FeETCLRHICU

&. Name and Address of Cutrent Registered Agent

THERESA MARIE KENNEY, ESQ.

C/0 FORD, JETER, BOWLUS & DUSS, P.A.
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8, The above named ertity submits this statement for the purpase of changing its registered office or registered agent, or bioth, In the State of Flonida. | am familiar with, and accept
the ofligations of registered agent N

SIGHATURE —_— o
W, [T B BNeE Aama of rogiondd sgent and g f spoicabis {NOTE Ragrsmres.igam SIGRITLIG OIS WhOR IBITS IS ing) i DATE
- i SR ﬂgig: b
Filing Fee is $50.00 ﬂE.t’d%b?“ i 5?—2321 R0.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
T MGRM -
NAbEE EASTON, WILLIAM M

STREET ADDRESS } 1923 SOUTHAMPTON RD
Gity-5F-FiF JACKSONVILLE, FL 32207

1Lk

NAME

FREET AGDRESS
¥y S50

a3
NAME

s T DO NOT WRITE

s ‘ o IN THIS SPACE

RANE
STREET ADDRESS
ey -51-29

B

NAME

YREST ABDRESS
Live-ST-7p

TiLE

HIME

STREET ADDRESS
Cljy-81-21p

11, { heraly certdy that the informalion suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statges | rther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sflect as if made under cathy that | am 2 managing member or manager of the
limited liability comyhe receiver or, trustee empowerad to execute this report as required by Chapter 808, Flarida Statutes. .

SIGNATURE: j/// : /-28-22 Jo - 298 ~Joyy

SIGNATLRE AND TYPED OR. PmNTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylvma Pherie 4




