.

#2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jan 08, 2008 08:00 A

DOCUMENT # M04000003424

1, Entity Nama

PHILLIP ROY FINANCIAL SERVICES, LLC

Seeretary of State

Principal Place of Business

28463 US HIGHWAY 19 NORTH
SUITE 102
CLEARWATER, FL 33761

Mailing Address

28463 US HIGHWAY 19 NORTH
SUITE 102
CLEARWATER, FL 33761

[

. DO NOT WRITE IN THIS SPACE -

ORI

01032008Ne Chg-LLC CR2E083 (12/07)
4. FEI Number Apphed For
02-0575182 Not Applicable

5. Certificate of Status Desired N

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
200 S.ORANGE AVE. SUITE 2600
ORLANDO, FL. 32801

$5.00 Additional
Fee Required
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DO NOT WRITE
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8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiar with, and accent

the chligations of registerad agenl.

SIGNATURE

Signatare. lyped of ponted nasne of regsiered agent and litls . apphcable,

(NOTE- Regatered Agent signaiiuré réquingd when rsinsiating) DATE

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

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME WASSERMAN, PHILLIP R
STREET ADDRESS | 28483 US HWY 19 N STE 102
oIy ST-2p CLEARWATER, FL 33761

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIILE

NAME

STREET ADDRESS
Ciry-s1-2p

TILE

NAME

SIREET ADDRESS
cITy-s1-2°

TITLE

NAME

STREET ADDRESS
CHTY-ST- 2P

TITLE

NAME

STAEET ADDRESS
Cly-Sr-2p
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14. | hereby cemiy that 1ne inforrmation supplied with this filing does not qually for the exemplions contained in Chapter 319, Florida Statutes. ) lurther cerlily that the information

indicated on this report is true and accurate and that my signaiure shall have the same legal affact as f mada under oath: that | am a managing member of manager of the

limitad liability company or the racaivaer or trustee em

warad togxacute this reporl as raquired by Chapter &08. Florida Statutes.

LSIGNATURE: %//%A / i o200

SIGNATURE AND TYPED OR pnﬂ:n NAME OF SIGNINE MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

/,/(//Af (2224469-77/(

Daytyna Phona #




