2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L04000058265

1. Entity Name
PHOENIX CONSULTING & DESIGN, LLC

03-16-2006 90028 029 ****50.00

Principal Place of Business

4415 FL NATIONAL DRWEQV\

of
ko n zms AOIOIFRSS U

Maitipg Address

ms FL NATIONAL DRIVE
LAKELAND FL 33813

2. Princi

| Place of Business

3. Mailing Addregs .
o] 3. Courly Line £d-
Suite. Apt. #, etc.

WA RN A

Suite, Apt. &, elc, 03082006 Chg-LLC CRZEO083 (11/05)
Cily & State _ 4 ity & Stale 4. FEI Number Applied For
Plaurt ity, FL Gy, FL NOT APPLICABLE Nol Apsicabie
i ~JT it
32' 4 couguy Z Country 5. Cerlificate of Status Desired O $5.00 Additional
S( o J \9 5 (D Fee Required
8. Name and Address of Current Raglstarad Agent 7. Name and Address of Now Reglstared Agent
Name -“/\O
THORPE, JOHN ___L-bk\“ m
Street Agddgress {P.C. Box Nurnber is Not Acceplable)
A PNt Gty FL EXos)

B. The above na enlity submits tfis statement i 1 P! of changing i's registered olfice o registered agent, or bol‘ﬁ In the State of Florica. | am familiat with. and accepl

the abligations &f registered agen
SIGNATURE N\ \5 8 - O(.D

Signatre, Wped &1 pravnd nalne ol regtered agent and i 4 apsioablo. [{ * Reppmered requred when rénatating) DATE
Flling Fes is $50. - _
Due by May 1, 2006 :
8. MANAGING MEMBERS/MANAGERS 10, N ADDIHONSICHANGES
TILE MGRM [ Delete HRE MG p Change [ Addition
NAME THORPE, JOHN H HAME n Thor pe .
STREE? ADDRESS | 4415 FL NATIONAL DRIVE #214 st onness (o) 3. County Une R4
CTY-§1-20 | LAKELAND, FL 33813 st | ! N
TTLE O oekte TLE [ crange [ Addition
NAMF. NAME
STREET ADDAFSS STREET ADDAESS
CNy-ST-29 CITY-51-7P
TME J Dulete i3 [C1Change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Gelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-2P
TILE O Gelete TME O change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-§7- 2P A oTY-ST1-29
THEE [ peteze TILE O crange [ Addition
RAME NAME
STREE [ ADDRESS STREET ADDRESS
CHY-5T-2P GITY-ST- 7219
11. | hereby certify that the informationkuppliec wi s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatcd on this repqrt is irue and Accurate an ature shall have the same legal effect as if maoe under oan, that | a managing memoer or manager of ine
imited liability compaby cr the recedar or trust lo exccute this report as required by Chagter 808, Florida $atutes
SIGNATURE: 3 b/
SIANATURE AND TYPED OR NAME OF MEWAGER, OR AUTHORIZED REPRESENTATIVE , ’Jll Darylme Prome 8
l {



