2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY.MAY 1, 2008 FILED

DOCUMENT # L05000117191 Feb 25, 2008 08:00 AN
1. Ertity Name
PHOENIX HOLDINGS, LLC Secretary Of State
Principal Prace of Business Mailing Address
429 SQUTH BEACH ROAD 428 SOUTH BEACH ROAD
e e Hll"l” |H ||m |””||w IIW ||m ”ll‘ ”|H ‘lll’ Hl’lml! u"l’ m ‘lll
2. Brincipai Place of Busimess Mo RO Box # 3. Mailng Address
Suile, Apt # elc. Suze. Ap #. el 15t MOORE CR2EDS2 (10/07)
Ciy & State City & Staze 4. FEI Numger Apglied Mo
20-3923568 Not Applicatle
7ip Conntry ik Courtry §. Cenifcate of Staus Desrad Cl gi.gg}gljémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent

Nama2

Eg%i%bg%ﬁnggAsLﬁgécg%of%%E LLP Street Address (P O, Box Number is Not Accenian'a)

ONE NORTH CLEMATIS STREET, SUITE 400
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity Subams PHE stetement for the purpose of changing its registered office or registered agent. or poth. in the State of Flonda. 1 am famiar with, ard accept
she ohngariors of registerad agent.

SIGNATURE

Baerabuae. typetl o 7 e d 9278 OF FeQEda AOLPT GTEHE g DTl IROTE Resgotered £ogont 8 gk 0l g g2] sl homstabng) DATE
8. MANAGING MEMBEHS:MANAGEF%S ADDITIONS /CHANGES
TIE MGRM [ palete F [Cdchange [ Adduian
NaE THOMAS, DOMENCICH ME | HMnnTA BT
STPEET ADDRESS 429 SOUTH BEACH ROAD STREET ADDRESS "t UUL“ {Ui B "L‘ 1—;91" g

o US U. 03-20020- ”.l ! lu’g I

iy -ST1-2IP HOBE SOUND FL 33455 CITy-$1-7p
TILE [ psinte TITLE [Jthange [ Additien
HANE EAME
STREST ADMPFSS STRFFT ABDRFSS
CIY-5T-21P OTe-37-7p
i [ Delete NIk [ charge [ Addisen
NASE KAME
STHERL ADDALSS ’ " STHEE! ALDRESS
GTY -§1- 7P CITY-87-2P
T [ Delete RLE [J Change ] Additon
NARL HNAME
STHLEL ADLRESS SIREET ALDRESS
CITy-31-7IP CiTY-57- 2P
TILE ] Dejste TEE [ Change [ Acditisn
HNAME IAME
SIRLET ADDHESS STREET ALDRESS
CITY &T-Zi Gty 57 np
TME [ telote TE [ Change [T Aadition
RAVE NAME
STREET RDDAESS STREET ADDRESS
CITY.31.210 CIiY ST-2P

. | herebry certify tha! the information suptied wilhs this filing doss not qualty for the sxempliong cnr‘imnad i Secnon 118, Flonda Statutes | furthsr gertily hal (e informarnos
indicated on this renort is true and accurate and that my signature shall have fhe saime [egal etect as if made under oath: thal | am a maraging member or manager of he
Lrrsted hatnlity cormpany o the receiver or rustos empowerst (o axcoute tis renart as required by Chapter 628, Florida Stalutes.

SIGNATURE: Thrmse ‘Q”‘”‘“‘““/( 2 2408 T72-545-957¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE aln Gyt ra Psce #




