2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L050000101422 ST, Feb 01, 2008 08:00 AN
1. Entity Name g i 23 Secretaryr Of State
PHENIX HOMES, LLC
Principsal Piate of Busingss Mallimyg Aduress
600 PUTTER POINT PLACE 600 PUTTER POINT PLACE
e e H"Hl” |H ||m |HH ||m "m ||l" "‘IH"” "’Mm“ml Hlll”’”ll‘
2. Prncipa: Place of Business - Mo P.O Box # 3. Mailing Address
Sulte, Apl. #, 2Ic. Suite, A #, elo. 151 MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Nomper Applied Foi
NO-T APPLICABLE Not Applicatle
Zirs Aty s .
a Country “e Couny 5. Cerlificate of Status Desirad O gi'gg“'::fé““”ai
BE. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gC}S-'TESF'IEXiVIJIﬁRJAIE;RE):I\I? EJROF?TLTYSUITE #310 Sireet Aadress (0. Box Number is Not Accepiole)

NAPLES FL 34103

City FL Zp Code

8. The gbove namad entity sutymis (s statemen: fio tbe puipose = changng ite egsiered ofhoe or regiciered agent, or poth inthe State of Flonda | am famiiias with. and accep
the ohhgations of registered 2gaent.

SICHNATURE
Sagg i, WO O Lt 00 DT 0 O (2 S100U QRS 30T e 1 ucg Tk ENDTE Rampstoe i 0t 3 gl C e 1 #el il fed wid* il ) Call
‘ F_ILE NOW'" FEEIS 5133 75
After May 1,'2008,: Fes. W;Il Be $538.75.. -+ ’
_ Make Chec .ayahle to Flonda Department of State
9. MANAGING MEMBERS/ MAr\.AGEHS 10. ADDITIONS ! CHANGES
HILE MGRM O pakeiz TiTLE [l Change {7 Additan
HAKE MCGLOIN, L. DENNIS KA
STMETAROALSS |600 PUTTER POINT PLACE STREET AOIRESS Joooooei11ss
CITy-ST-2IP NAPLES FL 34102 CITY-ST1-2p np _,-1 1 ,rﬂ,L _IBOUI -“L“:P-,’-_'l ] :'IR vt
e O palete TilE {1Change {3 Addition
HAME HAME
SIBEET ALRATSS STREFT ALIRMSS
GITY-8T- 21 CITY.ST-2P
Tk I petute Tilk [ change [ Aduition
HAME HAME
SEAEE | ADDILSS STREET ALDRESS
LY -§T-7p CITY 55-7P
TILE [T Datete TiTLE [ Change 3 Ad:ditian
WARL HAME
SIREE] 2DDALSS SIKELT ALRRESS
CIry-§1-70 CITY-5i-ZP
nme [ celete TINE ] Change [ Aadition
UARE NAME
WIREET AT 65 STHELT ZI0FFSS
[EIEPEA R CITY-5T- 7P
e [ pelate TitiE £1 Change [ Agdilizn
1ARE NAME
SIREZT ALDAESS STREET &IIDRLES
Ty ST 2 CITY-5T- 21

11, | heraby certify that the mformation supplied wirs Ihis filing doss not qualty for the sxemiphons contained in Section 119, Florida Staites. | urthar certily that the wformanos
irgcated on thes report i Irue ant accurate and tha? my signalure shall have the samy lsgal eltect as J nade under oaths thal | aie a managing rearmbear or managor of the
limiled hagiliny company or the receivar OF rusles emMpawaras 10 execule this report 8y required by Chapter 808, Fiorida Staiuies,

SIGNATURE: L\ Dawnis ™M < Glojn /A«P 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER. OR AUTHDORIZED REPRESENTATIVE

ot raP ek




