FILED
Feb 06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000067421 02-06-2006 90170 050 ****50.00
1. Entity Name
PHOENIX CREATIVE PLASTICS LLC
Principal Place of Business Mailing Address FALLIL D S Y
144371 SW 111 STREET 144371 SW 111 STREET
MIAMI, FL 33186 MIAMI, FL 33186
A R LR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
AO3INY-ES (7] Not Apglicabla
Zp Country Zp Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams- . .
OSETE, MARCOS
14431 SW 111 STREET Street Address (P.O. Box Number is Not Acceptable)
-MIAMI, FL 33186
L City FL | Zip Cade

8. The above named entily submits this statement for the purpose of changing its registerad eHfice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha abligations of registered agent.

i

SIGNATURE

Signalure, typad o pn;!ied nama of regisierad agent and litle it applicatie. {NOTE: Aegistered Agant signature required when reinstating) DATE
¥

e
.

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR 7 petete TITLE [JChange  {J Addition
NAME OSETE, MARCOS NAME

STREET ADDRESS | 14431 SW 111 STREET STREET ADORESS

CITY-ST-2P MIAMI, FL 33186 CITY-ST-1P

T MGR [ pelate TILE O charge [ Addition
NAME OSETE, RICHARD NAME

STREETAODRESS | 14431 SW 141 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33186 CITY-ST-21P

TME MGR [ petete TITLE [ Change [ Adilion
NAME OSETE, KARLA NAME

STREET ADDRESS | 14431 SW 111 STREET STHEE? ADUHESS

CITY-ST-2IF MIAMI, FL 33186 CITY-57-2P

TMEE MGR [ pelete TITLE O change [ Addition
HAME OSETE, EUGENIO NAME

STREET ADDRESS | 14431 SW 111 STREET STREET ADCAESS

CITY-ST-2P MIAMI, FL 33186 CITY-8T-21

TALE 3 Delete TILE (l charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-2P

e 7 pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-ST-2IP

1. | heraby certify that the information suppliad with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama lagal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or jempowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: % / ﬁf ///%M sere, F7er.) .92’&/::2006 Jo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

O 5T 2R %2

Daytme Fhone #




