FILED

' May 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000016574

1.
PHOENIX INDEMNITY, LLC

(05-03-2004 90114 043 ****50.00

Entity Name

Principal Place of Business Mailing Address
9357 NW. 50 DORAL CIRCLE, NORTH 9357 N.W. 50 DORAL CIRCLE, NORTH

MIAMI, FL 33178 MIAMI, FL 33178 24062658

Suite, Apt. #, elc. Suite, Apt. #, otc.
p it 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number : Applied Far
/?f—- Wjﬁ/ 0 Not Applicable
i Zi o i
Zp Courtry P ountry 5. Ceriificete of Stalus Desied [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
: Name

MARTY JULIO,

9357 N.W. 50 DORAL CIRCLE, NORTH Strest Address (P.O. Box Number is Not Acceptablae)

MIAMI, FL 33178

City FLi Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE :

. Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 * Make check payable to
Due by May 1, 2004 : Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiLE ] O Detete TILE ) AR CEI [ Change Tion

NAME NAME Geart &t riAdx Chconrvid

STREET ADDRESS STREET ADDRESS ‘_S’U m We fs 9 ! ; #

CTY-ST-ZIP Y-S0 | A AT, (o L S:‘ g' { -3;;2! M; 4

TiTLE O Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF R CITY-SI-ZiP

TITLE [ petete TITLE [ change [ Addition

HAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiFy-ST-ZIP

TITLE I Detete TITLE [ Change [ Aduitian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE ] Detete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-ZP

e O vetets THLE [ Crange  [] addition

v

NAME \ NAME )

STREFT ADDRESS | ~ . STREET ADDRESS

CiTY-ST-ZiP CIfY-ST-ZIP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect a5 if made under oath; that | am a managing member or manager of the
limited liakility company or the reggtver or trystee empowered to execute this report as reguired by Chapter 608, Flerida Statutes, f ' ‘j L

SIGNATURE:

SIGNA AND TYPED QR PRINTED NAME OF ] R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




