FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PS-.CNUMENT # 105000062385 04-17-2006 90056 041 ****50.00

. Enlity Name

PHOENIX DEVELOPMENT GROUP OF CENTRAL

FLORIDA, L.L.C.

Principal Place of Busingss Mailing Address

5390 SR 33 NORTH 5390 SR 33 NORTH

LAKELAND, FL 33805 LAKELAND, FL 33805

N L OO A IR RER R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04412006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For

iO..SO(,S 9 l-{-3 Not Appiicable
Zp Country Ze Country 5. Certiicato of Status Desied [ 9900 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TYLER, DONNIE L
5390 SR 33 NORTH Straet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33805

City FL ‘ Zip Code

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

s e L TDonniel Tyler 4 [12Joe

Signature, typed or printec name ol regisierad agent and lithe if applicable. (NOTE: Registared Agent llgr\lh!m required whan reinstaling) oAE ¥

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J Change [ Adcition
MAME TYLER, DONNIE L NAME
STREET ADDRESS | 5390 SR 33 NORTH STREET ADDRESS
CIFY-S1-2P LAKELAND, FL 33805 CITY-ST-7P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Deiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-S7-2IP

11. | heraby certify that the information supplied with this filng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trUSleyfd to execute this report as required by Chapter 608, Florida Stahites.

SIGNATURE: S ~ 4'{1231!‘()(5 T3 F7-3132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




