FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

1
P 8.53 NLaJmI:AENT #1.0500011719 04-26-2006 90025 031 ****50.00
PHCENIX HOLDINGS, LLC
Principal Place of Business Matiling Address NUUJJD (Y
429 SOUTH BEACH ROAD 429 SOUTH BEACH ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
_DEPARTMENT -

S s oepammess {1 RO REARA N

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEI b Applied For

Elﬁn_ej 923568 Nat Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired [ Feo Roqul sd'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANGELL CORPORATE SERVICES, INC.

EDWARDS ANGELL PALMER & DODGE LLP Street Address (P.O. Box Number is Not Acceptable}
ONE NORTH CLEMATIS STREET, SUITE 400

WEST PALM BEACH, FL 33401

i City Zip Code
: FL |

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations t%ﬂja?mh_ .
sianaTuRe ./ éa"""” (
Sig

nature, Lyped or printed name 9l registered agent and iide if &pplicable. (NOTE: Registored Agenl signature requiréd when reinsiating) DATE

Filing Fes Is $50.00 K Make chack payablo to

Due by May 1, 2006 Florida Departrment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM - 1 elete TITLE [ Change [ Addilion
NAME DOMENCICH i THOMAS NAME
smeeranoress | 429 SOUTH BEACH ROAD STREET ABDRESS
¢v-s-or | HOBE SOUND, FL 33455 CITY-5T-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-79 CITY-ST-7IP
TILE O petzte Time O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-ST-2P
e £ Detete me [ cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR NAME OF GER, OR AUTHORIZEDr REPRESENTATIVE Date Daytime Phone #




