. FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000024715 (03-29-2006 90022 010 ****50.00
1. Endity Name
PHOENIX GROUP, LLC
Principal Place of Business Mailing Address
7550 NW 75 DRIVE 7550 NW 75 DRIVE
PARKLAND, FL 33067 US PARKLAND, fL 33067 US
s e L SRR A

Suite. Apt. #, ete. Sulte, Apt. #, etc. 03212008  Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FE| Number Applied For

: 43-2054510 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eese'ggq:i‘f::i""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o Name
BRODIE, SIDNEY Z - - #%
7270 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE I-AIRPORT EXEC TOWER
MIAMI, FL 33126 %
e City FL ] Zlp Code

8. The above named entity submiits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed o printed Name of regisiened agent and tite i applicable (NOTE: Registered Agent Signalue required when rensiating} DATE

" Filing Fee is $50:00 Make chock payable to

. . DuebyMay1, 20?6 : Florida Departmant of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM o '\}Q\Detele TITLE MG RN O] Change  PBeaddition
NAVE MARGO: NEAL NAME Nem Venhires, 1nc.
STREEY ADDRESS | 7550 NW 75 DRIVE sRETOORSS | 9550 ) 7S DE-
CITY-5T-2IP PARKLAND, FL 33067 CITY-ST- 29 Pockland =L 3206 7]
TITLE 3 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE 3 pelete TITLE ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete THLE [J change  [] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-20F . CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

11, | hereby certify that the i
indicated on this repor #
limited liability comp:

ion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
d accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 2.21-0( 45Y-751-2930

smmmuzx\n TYPED NIN‘I’ED W MANAGING NEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Daytime Prone #
:




