FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmEA ENT # L05000057623 04-09-2008 90128 025 ***138.75
PHOENIX SERVICES, LLC
Principal Place of Business Mailing Address
405 SOUTH DALE MABRY HWY 405 SOUTH DALE MABRY HWY . 6 00 2 1 2 7 B ,
TAMPA, FL 33609 TAMPA, FL 33609 ' o .
s ST S R RUIIRIRC LRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2865332 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq 32:;“0"81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WHEELER, SCOTT

405 SOUTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Itk if appecabla. (NOTE: Registered Agent signature required when reinstating ) DATE

W

FILE NOWII! FEE 1S $138.75 . ‘Mé"ka check payable to

After May 1, 2008 Foe will be $538.75 . Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - O pelete TITLE [ Change [ Addition
NAME WHEELER, SCOTT NAME

STREET ADDRESS | 405 S, DALE MABRY HWY, STE 150 STREET ADDRESS

cmv-si:zp- | TAMPA, FL 33600 CITY-§T-2P

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZIF

TITLE 3 Delete NLE (I change ] Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-7F - - CIry-Si- 2iP -

TITLE 3 Delete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE 3 oelete TITLE O Change  [J Additicn
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

11. I hereby cenrtify that the informaticn su|
indicated on this report is true and ac|
limited liability company or the recei

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes. J\

(973

( Storr nd oL sa s "of F20- 2250

M MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NAME OF




