2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 12,2006 8:00 am

Secretary of State
DOCUMENT # L00000012068 ry o1 >
1. Entity Namme 01-12-2006 90036 031 ****50.00
PHOENIX RESOURCES, LLC
Principal Place of Business Mailing Address
6721 PARK BLVD-OFFICE 531 BOCA CIEGA PT. SO
PINELLAS PARK, FL 33781 SAINT PETERSBURG, FL 33708
£ e s e NGE R A AP R
R0 Yo r QipSD Po Do« 65D
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE! Number Applied For
Sowt YeNenbuve, T | S Vediabue, B 59-3681047 Not Applicablo
3_2‘2;:’_, s Countrly _éa% . Cotrliry 5. Cerlificate of Status Desired [ gi'ggqlmm'
— B. Namo and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
ame
DAVIS. SAM J:CwJ ol o TRwn Sens\e v
531 BOCA CLEGA PT. S. areel_?ddress P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33708 010 Serewimole Wi\g
e F
s ; Zip Coo
R C%Qmi r\u\(, £ FL 3")87"1

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

the obligatioris of registered agent.
/- B. o
DATE

SIGNATURE T s
. Signature, W‘pmm e of reglstared egont and title |t applicabla. {NOTE: ftegistered Agent signatune required whan reinstating)
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TME MGRM_’_ N 1 pelete TLE [Cl Change (7] Addition
NAME MCFER!SIN:‘ CINDY NAME
STREET ADDRESS | 531 BOCA CIEGA PT. SO STREET ADDRESS
CiTY-SF-2P SAINT PETERSBURG, FL 33708 CITY-ST-2P
TME {1 Delete TMLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-ZP CITY-ST-2P
TLE 1 Detete TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-$T-2P
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-29 CIy-ST-2P
TIMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-29 CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

: < Qlncs MeCerrt ~
SIGNATURE: ()/VM‘ Y eab ens MMt (ye o~ \[01(00
SIGMATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER 'OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #




