2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030311

1. Entity Name

PHOENIX CONSTRUCTION & FENCING, L.L.C.

SECRET,
TALL AR A%@EEDF LS TATE

KNOWLES, HAROLD M
4386-SHELFER-ROAD-

Principal Place of Business Mailing Address
306 SHELFERROAR 3BG-SHELFER-ROAD FLORip,
TALLAHASSEE, FL 32368  US TALLAHASSEE, FI. 32306~ US )
32301 3z30| //

s e T 20 OV AT OO
539 E. Pare Ave 538 £. Park Ave

Suite, Api. # etc. Suite, Apt. #, etc.

040620086 .
IDZL DL Chg-LLC CR2E0G83 (11/05)
City & Stale City & State 4, FEI Number Applied For
TALLAHASSEE, F~ & TALLAHASSEE, £~ L 22-3883000 Not Applicable
Z‘pgz 20} s 323- Y- Coury 5. Certilicate of Status Desired O Eese'gg“ﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

%
TALLAHASSEE, FL 32365~ (Ox2
THEF

8. The-above named entity submits
obligations of registered age

A statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

— e

CTvped ar printed nanﬁﬂ.@ste*@d\gem and ttle if apolicaole

{NOTE: Regisiared Agent signalure required when reinstating) iV my
7

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS

10.

ADDITIONS /CHANGES P

TILE MGRM [) Delete TITLE A Change [ Addilion
NAME KNOWLES, HAROLD M NAME
STREET ADDRESS | 4388-SHELTERROAD szt aoviess | 538 £, PARK AVE, SUITE Do
orv-st2P | TALLAHASSEE, FL 82360 OTY-57-2F ikl
TTLE MGR O velete TITLE Mﬂge T Aadition
NAME WALLACE, MICHAEL D NAME
STREET ADDRESS | 4886-SHETFER RUAD steeT aooress (S B3 £ ARk Ave,suiTe (0Q
CITY-ST-2IP TALLAMASSEE, FL 32365 CITY-ST-2IF 2330
TITLE MGR [ Detete TILE mnge [ Agdition
NAME BOWERS. THOMAS K NAME
STREET ADAESS | 4386-SHELFER-ROAD sz onness |5 B8 E. PARK Ave.,SuiTe (0@
CITY-ST- 7P TALLAHASSEE. FL 92985~ CiTY-§1-2IP 3IR3a0l
TITLE T Delete TITLE JChange [ Addition
NAME NAME B Oy

o L S R O R B
STREET ADDRESS STREET ADDRESS T e L s _
CIY-S1-2IP GITY-51-2F 04./14/06--01024—-015 #5000
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-S1- 2P CITY-ST-2P
TITLE O Delete TMLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

f 11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter i 19, Florida Statutes. | further certify that the information

L}

indicated on this repor |
limited liability comparty or the re

d accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
ier or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Da

g/@éé
7 Hore /

vlare Phone

7




