2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

DOCUMENT # L00000012068 Secretary of State
1. Entity Name
PHOENIX RESOURCES, LLC 02-17-2004 90193 007 55.00
Principal Place of Business Mailing Address
6721 PARK BLVD-OFFICE FHOO-DEMERTFEM-RD
PINELLAS PARK FL 33781 “#027
ARGO-EL3TT
2. Principal Place of Business 3. Mailing Address NII"I“ IH || II' I H | I. m“‘ N \“\
53/ BocA c/EGR PT. S0.
Suite, Apt. #. elc. Suite, Apl. #, elc. MOGRE CR2E083 (11/03)
City & State City & Stale 4. FElI Number Apolied For
£7. Pfff,?j 8{/,?5} FA 59-3681047 Not Applicable
Zip Country 33)7 09 Counlry 5. Certificate of Status Desired giggq :}?:;"""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DAVIS, SAM - o o ——————
K Siieet Address (P x Number is Not Accepl
MO UEMERTONTRE#62
TG UEMERTON 7 3‘3’? A” C/E &R ﬁe 5" 50.
Cit -~ Zip Cod
. 'S7, PETERSBrRs  FL 35508

8. The above named entity submits this statel
the obfigations of registered agent.

or the purpose gf thinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P

(A >, //9/.99*

SIGNATURE
Sgnalure, typad or printed name of registered agenl and wile i applicable. (NOTE: Regisiered Agant signature raguired when renstabng) DATE
9. MANAGING MEMBERS f MANAGERS ' 10. - ADDITIONS / CHANGES
TE MGRM _ [ Celete TITLE X change [ Addition
NAME MCFERRIN, CINDY NAME -
STREET ADDRESS | RGO LMERTON-RE-#627 s aieess |52/ BocA €1EGH PT. So.
Clv-5T-7F | ARGE-FSsTT CiTY-5T-2P $7. PE 75'/?551}/57[," f’é 3 37&9
TITLE MGRM [ pelete TITLE B Change [ Addition
HAME DAVIS, SAM NAME YN
STAEET ADDRESS | 7408-tHMERT-OM-RE-#627 STREET ADDRESS 537 48 oA Cf Eéﬁ "D 7
CV-5T-ZP | I SARGO-FE=a877+ CITY-57-21P 7. /O}_Z'ngjﬂ L})?é.. ;’4 237 0&
e [ Delete TTHLE [Jchange [ Addition
NAME - .- e - R - NAME - - - - —_— - -
STREET ADDRESS STREET ADDRESS
ory-S1-21P CITY-ST-2IP
s . 1 Delete TInE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-S7-ZIP

11. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 1 19'.07(3)(i)k Florida Statutes. | further centity that the information
indicated on this report is true and accysgte and that mysignature shalf have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv red to execute this report as required by Chapter 608, Fiorida Statutes.

AN y3 //0/07 727-3/9-$27 2

D QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phoﬂa L

SIGNATURE:

SIGNATURE AND TYP:




