FILED
Apr 12,2004 8:00 am

2004 LIMITED LIABILITY COMPANY =
ANNUAL REPORT (AR) T

DOCUMENT # L03000022151

1. Entity Name

PHOENECIA DEVELOPMENT, LLC

ecretary of State

04-12-2004 90034 040 ****55.00

Principal Place of Business

7594 SAND LAKE ROAD
ORLANDQ FL 32819

Mailing Address

7594 SAND LAKE ROAD
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Ml

l

[

AR

Suite, Apt. #. etc.

Suite, Apt. #. etc.

MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number 55 Applied For
Am-“ ﬁ q "" bé ~ Not Apalicable
an Country Zip Country 5. Certificate of Status Desirad Q/ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARB. A. TOM
7594 SAND LAKE RCAD
ORLANDO FL 32819

B T - e e - e RS e ol

Street Address (P.0O. Box Number is Not Acceptable)

City

Zipg Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typed or printed nama of registerad agent and tite o apphicable. {NOTE: Regisiered Agant signature raquired when renstating} BATE

9. MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS  CHANGES

TIMLE MGRM [ Delete TITLE (3 Change  [] Additian

NAME JEBAILEY, PAUL NAME

STREET ADDRESS 7594 SAND LAKE ROAD STREET ADORESS

CY-5T-2P | QRLANDO FL 32819 CIFY-51-21P

L MGRM 7 Delete TMLE [3Change  [] Addition

NAME HARB, A. TOM NAME

STREET ADORESS | 7594 SAND LAKE RCAD STREET ADDRESS

cmy-st-zp FHORLANDO FL 32818 CITY-5T-21P

HILE MGRM ] Delete TITLE [JChange [ addiiion | .
|~ NAME e mome  HARB - SUZANE— = < - R NAME - N - - - -

STREET ADDRESS | 7594 SAND LAKE ROAD STREET ADDRESS

CTY-ST-2F  ORLANDQ FL 32819 CITY-ST-2IP

TMLE 7 Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE ] pelate TITE [ Change 3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TME O petete THILE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADGRESS

CITY- ST-2IP / CITY-ST-20P

11. | hereby certify that the informaticn supplie

indicated

on this report is true and acg

this filing does not qualify for the exermption stated in Secticn 119.07(3)), Flerida Statutes. | further certify that the informaticn

nd that my signature shalt have the same legal effect as if made under ogth; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PAUL TEBAILE
SIGNATURE: // /'—/05/

ﬁND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Bate

fimited liagility company or the recej

Yp7-2.24e-BEEE

Daytime Phore &

<



