2006 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) Feb 24 1;{,'523‘},8.00 AM
_ , :

DOCUMENT # Lo2000027768
2. Enity mame Secretary of State
PHOENIX, LLC
Principal Place oé asiness o . Mailing Address
6828 MOLRNING DOVE DRIVE 628 MOURNING DOVE DRIVE
e e ”m"" I” "lil “l’l II'“ I|H[ Ilm HII m mﬂ mll Ilm Illll’ “’ ml
2. Principai Place of Business 3. Mailing Adaress
Suhe, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)
Ciy & Stals City & State 4. FEI Nuatber - | {Appled For
46-0504366 [ friot Appiinat
Zip Country Zip Counlry 5. Certificate of Status Desired O gg;gg; Q:I:éﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered J_\n_gﬁt_ o

Name

gggﬂ bAQNU%]Qk]%ND%VE DRIVE Streat Address (P.O. Box Numbsar is Not Acceptable} -
SARASOTA FL 34236 e _

Ciy FL [ 2pCade

8. Tha above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accep
the obhgations of registerad agent.

SIGNATURE
Sigratuta, fypec or prnted rama af regrtaned @gant and e i apaficabie, {NOTE. fapistared Agenl sanalure required when teinsiatingt DATE
_ - —_—— S 2 AR R SR e -
Makg Check Payable to Florida Department of State
S DueBy Mey 1, 2008 T
7. MANAGING MEMBERS/ MANAGERS 2 _ADDITIONS/ CHANGES 7
e MGRM - 03 oot TIILE (3 Change [ s
NAME KURLAND, ABIGAIL HANE BOR00445488
STREFTADGRESS 1628 MOURNING DOVE DRIVE - STREET ADORESS U3/07/06~50084-019 50.000
LIY-5T-2P  |SARASOTA FL 34238 CIY- 51- 2P
e MGRM 3 velete TILE [Cohangs [0 A
RAME, KURLAND, DANIEL HANE
STREET ADDRESS | 628 MOURNING DOVE DRIVE STREET AODRESS
tM-S1-2F  |SARASOTA FL 34238 cay-st-zp
TME 1 petate THLE [Clerange  [T]acc.
NAME HANE
SIAEET ADURESS STREET ADDRESS
oY -51-27 CiTY-S3-2P
TNE {7 petete TLE 1 Change [ Aditisie.
NAME HAME
STRLET ADDNLSS STREEY AIDRESS
Y -57-71P CIY-ST-2P
THE H Delate TRE Clomge A
NAME HAME
STREET ADGRESS STALES ADDRESS
CITY-ST-2P CITY-5T- 2P
HILE £ pelets me Tenange  ac:::
NAME HAMIE
STAEET ADGRESS STRECY ADDRESS
GiTY-ST-2P GRY-ST-21F

1.4 he;eby cerlify that ine information supplisd with this fling does not qualify for the exemplions conainad in Section 119, Flarida Stalutes. | further cerily thal the infarrnation
indicated on tys repert s true ang accurate and that my signature shall have the same legal effect as # made under oath, that | am a managing memoer or manager o the
Iisnited Rability company or (he receiver of frustee empowered 10 execule his report as required by Chapler 808, Florida Siatutes.

SIGNATQﬁg_:_____‘__gﬂ@?@;f ;{ wl o L BBletic Kogepnp? / 19 ,/ffbfc Geif-809-5 G5




