. . FILED

Mar 13, 2006 8:00 am
2006 LIMITED LIABILIT Y COMPANY Secretary of State

03-13-2006 90351 029 ****50.00
DOCUMENT # L05000049225
1. Entity Name
PHOENIX BUSINESS SERVICES, LLC
HNUVLAVURL
Principal Place of Business Mailing Address
1397 GOLFVIEW DRIVE EAST 1397 GOLFVIEW DRIVE EAST
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 _
T g KU AU AR
Suile, Apl. #, etc. Suite, Apt, #, elc, 02022006 Chg-LLC CR2ZE083 (11/05)
Cily & Stato City & Stata 4. FE! Number L Applied For
20- 375 Q0 D/, Not Applicable
Zip Counlry ap Courury 5. Certificate of Status Desired~ [] ?eseggq Additonal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, EUGENE A

1391 GOLFVIEW DRIVE EAST Street Address {P.C. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ebiligalions of regisiered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent and title il apphcable (NCTE. Regrstered Agent signatura required whan renstatng) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, i MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
TmE MGR /e rneg_ 1 Deets e Ol Chenge [ Additian
NAME CASTRO, EUGENE A NAME
SIREET ADDRESS | 1391 GOLFVIEW DRIVE EAST STREET ADDRESS
ciry-S1-2P PEMBROKE PINES, FL 33026 CITY-S7-2IP
e MGR T eete e magr /fne.v\\ca£ O Change  [Sfddiion
spér s | 1391 GOLFVIEW DRIVE EAST i oo | E ]SO Castro
STREET ADDRESS | 1391 LFVIEW DRI STREET ADDRESS
omv-sr2P | PEMBROKE PINES. FL 33026 avsze | \3a1 Goly h‘_’@ DriJe Eaql
TLE [ pelste TIMLE %mb o K2 AreS 3o oenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2P
TME I Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIfY-ST-2P
TILE : 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O Cetere TITLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-TIP

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd agcurata t my signature shall have the same legal effect as if madse undar oath; that | am a managing member or manager of the
o raceiyer or tgfistee erkpowered to axacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: cHo Cogene. I (asdw ok

SIGNATURE AL 2rBeD OR REATED NAMETTF SIGNING MANAGING MEMBER, MANAGER, OR Aumomz:nlzsrnsssunnve Date aynm{?haneu

indicatad on this report is Ir
limited liability company or




