2006 LIMITED LIABILITY COMPANY FILED
_ ... ANNUAL REPORT (AR) ] Apr 27,2006 8:00 am

DOCUMENT # L04000080225 ecretary of State
1. Enity Name
04-27-2006 90022 021 ****50.00

PHOENIX INVESTMENT HOLDINGS, LLC
Principal Piace of Business Mailing Address
6225 ALAMANDA HILLS BLVD. 6225 ALAMANDA HILLS BLVD.
LAKELAND FL 33813 LAKELAND FL 33813
2. Pnncipal Piace of Business 3. Mailing Aodress

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & Slate Cily & Stale 4. FE! Number Applied For

20-1836790 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O g{i‘gglﬁ?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EaAstEgi:FD‘"l{I%LEINE e Sueet Address (P.O. Box Number s Not Acceptable)
LAKELAND FL 33811

Cily FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped an priied nama of regrstered agenl wng e @ spphcable. (NOTE Reqsinred Agent signature aguned when renstoling} DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State.
. . . Due By May 1, 2006 ,
9. MANAGING MEMBERS / MANAGERS 10, ‘ ADDITIONS / CHANGES
TITE MGRM : {3 Delete LE Bdchange [ Addition
NAME EAGER, DUDLEY - NAME .
SIREET ADDRESS | 4323 SPRING LANE ' STROETAODRESS | o 105 Q\\o.wuxvﬁ.m \\"\\3 03\ \”\
CITY-ST-71P LAKELAND FL 33811 CITY-§1-21P W\Q—W}\ ‘:\(L 3’5% \ ’5
TILE MGRM [ Deiere TLE ! [Srchange [ Addition
MAME EAGER, CHRISTOPHER NAME
STREET ADDRESS |6620 SHEPHERD QAKS PASS STREET ADDRESS EXEY" Swnn mom& C" .
CFY-ST-2P  |LAKELAND FL 33811 CITY-S1-21P \\O\\Q\P_\G_V\B\ \?\DL ’333%\‘5
we | _ [ Detote LE ! ) ___ [ Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CIRY-§1-21P CITY-S1-260
TILE O petere e [ Change ] Addilion
NAME NAME
SIRELT ADDRESS STREET ADDAESS
CIY-SI-21P CITY-ST-2IP
iyt O peletz TITLE [} Change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY- ST 719 CITY-§T-21P
TIE [ Delete e {J Change  [J Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S-2P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is lrue and accuraie and that my signature shall have the same legal etffect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the recei tee empowered [0 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: //’é/ — 4 ielol Bl 0% LHS
SIGNATURE AND TYPED OR PRINTED NE OF SlG’NING MANAGING MEMBER, MMR, OR AUTHORIZED REPRESENTATIVE T I Dale, Daylme £hone k




