2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" DOCUMENT # L04000009399

1. Entity Name

PHOENIX ASSETS, LLC

Principal Place of Business

2370 SOFA LN
PUNTA GORDA, FL 33983

Mailing Address

2370 SOFIA LN
PUNTA GORDA, FL 33983

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90139 035 ****50.00

LR

DEIGNAN, MICHAEL
2370 SOFIALN
PUNTA GORDA, FL 33983

o

"

2. Principal Place of Business - No PO Box # 3. Mgiling Address
Suite, Apl. #, eic. Suile, Apl. #, eic.
ul p o 02052007 Chg-LLC CR2E(083 {12/06)
City & Slate City & State 4. FEl Number Applied Far
04-3784316 Not Applicable
Zi ount Zi Count: i
® Country P ountey 5. Certiicate of Status Desirea [ 99-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sireel Address (PO Sox Mumber is Nol Acceplable)

City

Zip Code

FL

§. The above named en
the obligations of registered agent.

{8y submiits this slaterment lar the purpose of changing its registered office or registered agent, or both, In 1hé State of Florida

I am familiar with, and accept

SIGNATURE
Sigralwa, typed of prnted name of regstered agent and Idle  applicable (NOTE Regisiered) Agenl wgnaiure reQuire@ when seirstating) DATE
.
Filing Fee is $50.,00 Make check payable to
Due by September 14, 2007 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE P (] Delete TILE O change [ Addition
NAME DEIGNAN, MICHAEL P HAME
STREET ADDRESS | 2370 SOFIA LN TAELT ADDFESS
CITY-ST- 2P PUNTA GORDA, FL 33983 CiTV-Si-21P
NTLE ST 1 deete TITLE [J Change  [J Addition
NAME SEXTON, TERRANCE D NAME
STREET ADDRESS | 15 HAYMEADOW RCAD STREET ADDFESS
CITY-ST-2IF MORRISONVILLE, NY 12862 CITY-Si-2IF
TMLE O petete e [ Change [ Addition
HAME JlAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TILE [ petete TiLE [ Change (] Agdition
MAME HAMD
STREET ADDRESS TAEET ADDFESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete ITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-2i
TITLE [ Detese e [} change [ Addition
NAME MAME
STREET ADORESS STREET ADGAESS
Cny-S1-2IP cny-Si-ar
11. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statules, | further <ertify that the information

indicated on this report is (rue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a2 managing member or manager ol the

limited liahility company or the receiveg or "U:;;;T\Q ed o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE b PE\B’OR PRINTED HAME OF SIGHING MR

GG MEMSER, MANAGER oR‘a\uﬂmzsn REPRESENTATIVE

Oayume Phone ¥




