FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000058265 PR EN 02-05-2007 90202 013 ****50,00

1. Entity Name
PHOENIX CONSULTING & DESIGN, LLC

Principal Place of Business Mailing Addr

8427 S COUNTIY LINE RD 84275 cORBrLng ro 60 ﬂ-l 3 264

T e | e

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ~ !
COUNTN, not COUrtRy |
Sulte. bt #.¢tc TSI oRCOWHRY | ovtez007  cnglc  CREE0B3(1206)
City & State Cty & Stats 4. FEINumbermd ) = SSQHHHO L 2 '_] Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zp Country B. Certificate of Status Desired 3 g:g&‘mmm’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name

Street Addrass {P.O. Box Nurnber is Not Accepiable)

City FL 1 Zip Code

8. The above riamed entity submits thls statpment for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohiigationy of registared agent. '

1-16-01

SHGNA o e
iLm.maprmamme e ¥ Aptine. o (HOTE: Rogimored Agerd Saiiumequmd g

N
Flliing Fee is $50.00 Make check payable to
Due by May 1, 2007 1 Florida Department of State
9. ” MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRY [ Detete me ) Ctage [ Addition
N THORPE, JOHN H N
STREET ADDRESS | 6427 S COUNTHRY LINE RD STREET ADORESS
.emv-st-zp FPLANT CITY, FL 33567 eITY-57-2P
1ITLE MGRM . [ petete THE Oicrange [} Addition
NAME MEDDERS, TIMOTHY NAME
STEET ADORESS | 8427 S COUNTRY LINE RD STREET AGDRESS
CF-sT-ZP | PLANT CITY, FL 33567 ony.sT-7¢
TIME MGRM ] oetsts TME [ Crange [ Addition
NAME MARTINEZ, ROBERT NAME
STREET AODFESS | 6427 S COUNTY LINE RD STREET ADORESS
CITY-57-4P PLANT CITY, FL. 33567 Chy-§1-2P
TLE 7 Delete TE [ICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7¢
TIE [ peiate TME [Jchangs T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CATY-5T-28 /\ CITY-ST-29
TMLE [ Detete TITLE ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-aP CHY-ST-2P

information suppligd with this fillg) does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
is true and accurakg and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability compary o the receiver or ¥ustee ad to exocfthis raport as required by Chapter 608, Florida Statutes.

S|GNATUN;%u AND TYPED ORt PRINTED NAME OF SIGHING MAHAGING MEMEBSR, 0R AUT [ m[_lm__g}-‘m:{ew




