FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000083421 04-28-2006 90029 016 ****50.00
1. Entity Name
PHOENIX AT CARISSA ROAD, LLC
Principal Place of Business Mailing Address ‘ U U J 8 7 8 5
P.0. BOX 926 P.0. BOX 926
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
2 Prlncwpa! Page of Business 3 Mai“ng Address | ’ll”l” I“ |||I‘ I”” Ilw IIH’ Ilw |I)I’ )I‘II m” I’I‘I Hll‘ ”lll’ m ’lll
777 E. BanRe  Ave . —1 B Muanhic A,
Suite, Apt. #, etc. Suite, Apt. #, etc.
N . 03302006  Chg-LLC CR2EQ83 {11/05
Serde. OO Sunde OO g {(11/05)
City & State City & State 4. FEI Number Applied For
Delvoy,  Weach, FL | Yoty Beach, £ 20 - 21\ BN Not Applicable
Zip Country Zip - Country " . $5.00 additiona!
5. Certificaio of Status Desirec N d
R U ASYY 2GS .Y SHEas o: Slais Leske U Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AMOROSANA, CHRISTOPHER J
5013 SW SAINT CREEK DRIVE Street Address (P.O. Box Number is Not Agcaptable)
PALM CITY, FL 34990
City Zip Code
FL
8. The abdve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the o'bligatlions of registered agent.
SIGNATURE
- * Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regislered Agant signalure required when réinstating) DATE
" Filing 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 MGRM O pelete TIME mew M O#fhange 7 Addtien
HAME AMOROSANA, CHRISTOPHER J NAVE Amorosono, Chrstopher .
STREET ADDRESS | PO BOX 926 STREETADORESS [ ) € - Adla~he  Ave. Suide ‘oo
OMV-ST-ZP | LAKE WORTH, FL 33460 oS | Dolcoun Pearh, L M
TITLE MGRM O pelete TIME m«sue.:\ @Change [ Addition
NAME GUILLARO, ANTHONY P NAME [t \ VW) , f-\rr\‘\q:m Y ?
STREET ADORESS | PO BOX 926 STRECTADORESS ) = . Ad\a R Ave. ; Suide oo
GITY-ST-ZIP LAKE WORTH, FL 33460 CTY-ST-2P 1 iva\vreis Baack, Fi_ 234g3
TmE 1 Deletz TmE 7 [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTY-§7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-81-21P
TILE [ pelete i [0 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY.ST-2IP
THLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S1-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or lrystee empowered to execute this report as required by Chapier 608, Florida Statutes.
Sl
SIGNATURE: Z Onnsppher 3. Qurovesana M sz,/aé s RAY =
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete | Daytime Phere #




