2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT - -

FILED
07 MAR 13 PHIZ08

DOCUMENT # L99000007004

1. Entity Nama

DAWS-PHILLIPS PROPERTIES, L.L.C.

== RETART UF STATE
Principat Place of Business Mailing Address TSAELCL\AH ASSEE , F LOR}D A
8811 GROW DR. 8811 GROW DR.

ELLYSON INDUSTRIAL PARK ELLYSON INDUSTRIAL PARK .
R e G0 0 SO
01052007 No Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3607223 Not Applicable
- T e . | 5. Certificate of Status Desired 0O $5.00 adational

Fee Required

6. Name and Address of Current Registered Agent

Sh11 GROW DRIVE DO NOT WRITE
PENSAGOLA L aoata e : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o¢ prinled name of ragisiared agenl and tila if applicable, (NOTE: Regisiared Aganl signature required when reinstating) DATE
Flling Fee is $50.00 4DD|353?D'"824
Due by May 1, 2007 . A —
Y May 1, 03/13/07-~01002--012 *#408.75

9. MANAGING MEMBERS /MANAGERS '
TALE MGR
NAME DAWS, H.C. i

STREET ADCRESS | 8811 GROW DRIVE
GITY-ST-7IP PENSACOLA, FL 32514

FITLE

HAME

STREET ADDRESS
CRY-s1-2p

TNLE
NAME

cvsran K DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADCRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hareby ceriity that the information supplied with this fiing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am a managing member or manager of the

kmited lizbility company or the receiver or frustee emp: to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lflo}a 7 850-~-415-3292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




