FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000057623 01-11-2007 90130 046 ****50.00
1. Entity Mame
PHOENIX SERVICES, LLC
Principal Place of Business Mailing Address indh it Y
405 SOUTH DALE MABRY HwY 405 SOUTH DALE MABRY HWY
TAMPA, FL 33609 TAMPA, FL 33609
S N URHARRAHN SO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & Sl<:_~1te City & State 4. FEI Number Applied For
20-2865332 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Dasired O ?(i.ggllﬁ:’;:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WHEELER, SCOTT

405 SOUTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabte)}
TAMPA, FL 33809

Gity FL | Zip Code

8.. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatura, typad of printed name of registered agenl and thie it applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
s, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O Dekete TE Lcnange O Addition
NAME WHEELER, $COTT NAME
STREET ADDRESS | 405 SOUTH DALE MABRY HWY smeer aoteess | A0S S, -Ddll- ”'w / ; 3‘5&- A
eTY-sT-2P | TAMPA, FL 33609 Y-S 17 A g 3360
TILE [ pelte TITLE O Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Deleie THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-27P CITY-ST-2IP
e [ pelete TILE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2P

11, | hereby certify that the informali
indicated on this report is
limited jiability company

supptied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
v Of rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ) [~F7

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dals Daytime Phone ¥




