- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - —— May 10, 2006 08:00 A

DOCUMENT # L04000032359 Secretary of State
1. Entity Name
RISING PHOENIX LLC
Principal Place of Business Mailing Address
44717 SAGO CIRCLE 4417 SAGO CiRCLE
WESTON, FL. 33331 WESTON, FL 33331
05072006No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
£1-0524912 Not Applicable
5. Certificate of Status Desired R ?eseggq lﬁdr:;tlonal

8. Name and Address of Current Registered Agent

A e DO NOT WRITE
WESTON, FL. 3333t IN THIS SPACE

8. Tha above named entity submits this statement for 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 registered agent.

SIGNATURE

Signature. typed or printed name of eglsiared agent and tiie # applicable. {NOTE: Reglstared Agent signatura required when reinstating) DATE

Flling Fee is $50.00
“ Due by September 6, 2006

9., MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME EIREA, MARIA E

STREET ADDRESS | 4417 SAGO CIRCLE
CITY-SY-2IP WESTON, FL 33331

TITLE MGRM

NAME RODRIGUEZ, LENA T . . .
STREET ADORESS | 14801 SW 31 COURT ' : - o }JJQE%%L_JEB 'J?lblﬁll] .,
cTY-ST-ZP | DAVIE, FL 33331 LG o

TILE MGRM

NAME RODRIGUEZ, ANDY J

STREET ADORESS | 14001 SW 31 COURT '
CITY-S7-2IP DAVIE, FIL 33331 . DO NOT WRlTE

| B apoLFo IN THIS SPACE

STREETADDRESS | 4417 SAGO CIRCLE
CITy-5T-2P WESTON, FL 33331

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS
Cry-s1-2Ip

11. | hereby ceﬂdz that the information supplied with this filing does ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared 10 execute this report as required by Chapter 608, Florida Statules,

265 ~
SIGNATURE: W\ﬂ N C — ’)“///a( 596-%9%9

SIGNATURE AND TYPED Oﬂ HAIE OF mnm MANAGING IEHBER. oR lﬂl&\ﬁb IIEPRESEN'I‘ATNE Da:l Ouytime Phone #

\




