FILED
2008 I ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # L05000074631 Secretary of State
1. Entity Name
PHOENIX CONSTRUCTION, LLC 03-06-2006 90203 001 **##50.00
Principal Place of Businass Maifing Address
2232 TRAVELERS PALM DRIVE 2232 TRAVELERS PALM DRIVE
EDGEWATER, FL 32145-1 EDGEWATER, FL 32145-3
S S O O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI N r Applied For

53‘ -205 Z el Not Appicable
Zp Couniry Zie Country 5. Cenificate of Status Desired [ gese-ggqumm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
MCLEAN, NEIL
2232 TRAVELERS PALM DRIVE Strest Address (P.O. Box Number is Not Acceptable)
EDGEWA;_FER. FL 32145-1
P City FL | Zip Code

8. The above named entity submit ging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of eTam /
2/7/0
SIGNA Cre, tPhad inted 5 0 d 9 i G

{NOTE: Rsgiswmred Agant Bigninre requinc whisn renstatng)

[4
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME MGRM [T pelets TiMee [0 Change [T Addition
NAME MCLEAN, NEIL NAME
STREET ADDRESS | 2232 TRAVELERS PALM DRIVE STREET ADDRESS
CITY-ST-217 EDGEWATER, FL 321451 CITY-ST-21P
ME MGRM O bekte TME [JChange  [J Addition
NAME MCLEAN, ANGELA NAME
STREET ADDRESS | 2232 TRAVELERS PALM DRIVE STREET ADDRESS
CIY-S1-21P EDGEWATER, FL 321451 CY-$T-2IP
Tme [ Detete Ut O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-P
TITLE 1 Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P . CITY-5T-2P
TME [ etzte L I Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P E CITY-ST-2P
TILE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does agt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont is true and accurate ang that my sigaratiire 3hall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limited liability compary or the receiver or trustes empgwtred tg.gxecute this report as required by Chapter 608, Florida Statutes. %

( 3
smnmu&@%m _ /(_E:/Zr— M/%AA/ —?{4/@; fz5 173 |

R, OR AUTHORIZED REPRESENTATIVE Daytme Phons #




