2008 LIMITED LIABILITY COMPANY -
. ANNUAL REPORT FILED

L06000025820

PE(,?,\CNEJM'QAENT # Secretary of State
PHOENIX HOLDINGS OF VOLUSIA COUNTY, LLC
Princlpal Place of Business Mailing Address
118 N. BEACH BLVD. P.0. BOX 1791
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32115-1791
e GG GAR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country ' 5.00 adational
5. Certificate of Status Desired [ gm Required
6. Name and Addrass of Curment Registered Agent 7. Name and Address of New Registered Agent

Name
LINN, NICOLE M

118 N. BEACH BLVD. Streal Address (P.Q. Box Number is Mot Acceptable}

DAYTONA BEACH, FL 32114

City FL [Zecoee

8. Tha above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signalure, typed of priniad name of reglstered agent ana titke If applicable (NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOWI!!! FEE IS $138.78 Make check payabie to
Aftor May 1, 2008 Fee will be $5638.78 Florida Departmant of State
9 - MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MGRM 3 pelete TIME [ Change  [3 Acdition
NAME LINN, NICOLEM NAME
srheET ADbRESs | 118 N. BEACH BWVD, SYeee’/” STREET ADDBESS
CITY-ST-2P DAYTONA BEACH, FL. 32114 CITY-ST-2P
TME TMLE R o Addilion
[ Delete )::L M‘Chﬁe/ 3— 3 Change m
NAME NAME RTH <l -
STREET ADDRESS srromess | 118 N St s
CITY-5T-2P av-ste | Davus BMCA, F/ 2z/7Y
THLE (my, U O change £ Addition
W | e 1 El T 3 I
STREET ADDRESS STREET ADDRESS A1 7700 man v -020 138,75
CITY-ST- 2P CITY-S1-2IP
TME [ Detete TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P Cy-§T-29
TTLE ] Deiete TIE : [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY- 129
TIE 1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P

11.- 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that i am a managing member or manager of the
limited Habllity company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \) R O —

=

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Tieytime Phooa ¢

Jan 16, 2008 08:00 A



