FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000062994 04-11-2006 90014 009 ****55.00

1. Entity Name

DRAGON & PHOENIX VENTURES LLC

Principal Place of Business Mailing Address

P.0. BOX 278358 P.0. BOX 278858

MIRAMAR, FL 33027 MIRAMAR, FL 33027

PR v NE RIS
Suite, Apt. #. etc. Suite, Apl. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For

26 -305912.3 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired w Eg‘ggqﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FLL 33410

City FL | Zip Code

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

SIGNATURE
Skgnature, typed of prinied name of ragistered agent and [itlg il applicable {NQTE: Registares Agent signatwe requirsd when reingtating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Detete THLE ] Change [ Addition
NAME PULMANO, LARRY NAME
STREET ADDRESS | P.O. BOX 278858 STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33027 CITY-§7-2P
TTLE MGR 3 Detete THLE [J Change [ Addition
NAME VELANDRES, MARLENE NAME
STREETADDRESS | P.O. BOX 278858 STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CITY-ST-2P
TITLE O oelete TITLE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Detete TITLE [J Ghange [ Addition
HAME NAME
STAEET ADDAESS STREET ADGRESS
CiTY- 5T-2P CITY-S1- P

11. Vhereby certify that the information supp¥ed with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is true and ac te and that my signature shall have the sama legat effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receifer ohtrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

PuLmAND A" 1k a0 )00 -969¢
SIGNATURE: LAGty Purmse ll ¢ )

,
SIGNATURE AND TYPER ORARIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




