2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # L05000014876 02-07-2007 90110 017 ****50.00
1. Entity Name
PHASE Il DEVELOPMENT, LLC
Principal Place of Business Mailing Address TTYy=sTyr =
4171 N. US. 1, SECOND FLOOR 411 N. US. 1, SECOND FLOOR
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
e SO A A AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2501648 Not Applicable
Ze . Country 2 Country 8. Certificate of Status Desired a ?ei.ggq:;dmc:ﬂhbnal
6. Name and Address of Current Reg d Agent B} 7. Name and Addresa of New Registered Agent
Name
BECHT, EDWARD W
321 SOUTH SECOND STREET Street Address (P.O. Box Number is Not Acceptabla)
FORT PIERCE, FL 34950
City FL ! Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad offlce or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratura. lyped or prnted name of registersd agent and ite it appkcabie (NOTE Regsterad Agent signature required whan resnatanng) DATE

Filing Fee is $50.00
-Due by May 1, 2007

Maka check payable to
Florida Department of State

8. . MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES .
TMLE | MGRM O peete THLE O change [ Adgition
NAME ZALKIN, JOHN NAME
STREET ADDRESS | 411 N. U.S. 1, SECOND FLOOR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-ST- 2P
E MGRM 1 Delete mE [:iChange [ Addition
NAME KIPUN, JASON NAME TASON WAPLA N
STREET ADDRESS | 411 NORTH US HWY, 2ND FL STREET ADDRESS
CiTy-5T-2IF FORT PIERCE, FI. 34950 CITY-ST-ZIP
TLE O pelete TME O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2P
TITLE O petere 1153 O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$T-2P
TME O Delete TILE Ochange [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP X omy-grze
TITLE 0 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-si-21p . CITY-ST-ZPP

11. I hereby certify that the information supplied ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this feport is true and accurate akd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or frusike em)| rad to ute this report as required by Chapter 608, Floridg Statutps.

SIGNATURE:

BIGNATURE AND TYPED Gft PRINTED NAME o“-oufn&

|~

—

1107 208 770 004

Daynme Phong #




