FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

"DOCUMENT # L05000103011 ecretary of State
1. Entity Name 17 Kok K
PHOENIX DISASTER RECOVERY LLC 04-13-2006 90035 038 **750.00
Principal Place of Business Mailing Address
31087 CORTEZ BLVD. 31087 CORTEZ BLVD.

BROOKSVILLE, FL 34602  US BROOKSVILLE, FL 34602 US
A T (ARG TR RE
Suite, ﬁ-\pt. #, elc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number | ) Applied For
’ \é')' - | 7 ‘%Zch Not Appticabe
an Gountry Zp Country 5. Certificate of Status Desied ~ [J Ei-ggqgf:{:ﬁ""a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALMON, CECILT '
31087 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34602
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre, typed or printed name of ragistered agent and litie if apphicable. {(NOTE: Registersd Agen| signafure required when reinstating} 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
TNLE MGR O Delete TITLE [ change  [J Addition
NAME SALMON, CECIL T NAME
STREET ADDRESS | 31087 CORTEZ BLVD. STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34602 CITY-S7-2P
MLE ’ [ nelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-§T-21P
TIMLE [ Delete TITLE [ Change  ["] Addition
HAME NAME
STREET ADGRESS STREET AGDRESS
CITY-5T-2P CITY-S1-ZP
e 7 Delete TMLE [1change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Deiste TITEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE (3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F

11. | hereby certify that the information supplied with this 4iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabtlity company of the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LAY 1T %)
SIGNATURE: L1 (i Ceed) T, %almon 40!3/0(0 352-909- 2048

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Daytime Phona #




