2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032226

1. Entity Name
PHOENIX ONE LLC

Principal Place of Business

4962 SW 135 AVE.
MIRAMAR, FL 33027

Mailing Addrass

4962 SW 135 AVE.
MIRAMAR, FL 33027

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90036 Q08 ****55.00

24053593

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
P 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
- = I -
2 03D %835 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Dasired l{ Fee Required
o — 6. Name and Address of Current Registered Agent  _ ] __. 7. Name and Aadreas of New Registerad Agent -

JACKSON, WILLIE L

Name . é/
Jos%p&m& ez
Street Address (P.0. Box Number is Not Acceptable)

18800 NW 2ND AVE., SUITE 221

MIAMI, FL 33168

Avenue,
e amanr. FL | 257

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or boih, in the State of Flarida. | am familiar with, and accept

. Mﬁh Josephine Velez Y APOY

o phted name of registered a@d titks if apphcable. ¥ (NOTE: Regisierad Agenl signalure requirad when reinsiating) E DATE

SIGNATURE
. Signatur

Filing Fee is $50.00 Make check payable:
Due by May 1, 2004 jorida: Department

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONSICHANGEé

e ' MGR - {1 Delete TITLE - [ Change [ Addition

NAME VELEZ, JOSEPHINE . NAME

STREET ADORESS | 4962 SW 135 AVE. STREET ADDRESS

CITY-ST- 2P MIRAMAR, FL 33027 CITY-57-7P

TITLE MGRM B Delete TITLE [ cherge ] Addition

RAME JACKSON, WILLIE L NAME

STREET ADORESS | 18800 NW 2ND AVE., SUITE 221 STREET ADDRESS

CITY-$T-ZP MIAMI, FL 33169 CITY-ST-2P

TILE 7 Delete TITLE [ Crangs [ Adaition
—NAME™— - = e - - - HAIE - - - = = e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TIMLE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZP

TME [ Deteta TLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP Ciry-S1-2IF

TITLE . C - . [ oelete TILE D3 Change ] Addition

NAME .. o NAME S

STREET ADDRESS ' STREET ADDRESS

CITY-51-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eftect as it made under oath; that | am a managing member or manager of the
limited liakility company or 1he receiver or tr7 empowered 10 executs this report as required by Chapter 608, Florida Statules.

hine blez o2 I 1939598552

PRINTED NAME OF SIGNING MANAGING MEMBER, MA/ ER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATU’%‘I‘:imE“E“E




