FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 01-20-2006 90047 016 ****50.00
PHOENIX SERVICES, LLC
Principal Place of Business Mailing Address
405 SOUTH DALE MABRY HWY 405 SOUTH DALE MABRY HWY
TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apt. #, etc Suite, Apt. #, elc 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. £EI Numbgr Applied For
éo - 2&5:33 o Not Appiicable
Zip Country Zip Country - . $5.00 Additonal
5. Centificate of Status Desired O Fee Required
6. Name and Addi of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHEELER, SCOTT
405 SOUTH DALE MABRY HWY Street Address (P.O. Box NMumbaer is Not Acceptable)
TAMPA, FL. 33609
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the $tate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, lyped o printed name of registered agent and tue if applicabie. (NOTE: Registered Agent signature teguited when reinstatmg) DATE
Filing Fee is sso'.oo Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR - O pelete TE [ Crange [ Addition
NAME WHEELER, SCOTT HAME
STREET ADDRESS | 405 SOUTH DALE MABRY HWY STREEY ADDRESS
CITY-ST-2°P TAMPA, FL 33609 CiTY-ST-2P
TME £ Delets TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ary-st-ap
TITEE ) Detete TITLE [ Change {7 Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TITLE (% petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
MLE ) 3 Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iY-S1-aP CITY-ST-2P
e [ petete e Oichange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy-s1-2P
11, | hereby certify that the informati D with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a#id accurgte and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited lability company or the 3 trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
: = (F13)63 r-2240
SIGNATURE: Gl 365 -7
SISRATURE AND dane OF T REPRESENTATIVE Dae Daytme Phone &




