2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026352

1. Entity Name

PHOENIX FINANCIAL FUND, LLC

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90026 012 ****50.00

Principal Place of Business

1638 PASSION VINE CIRCLE
WESTON, FL 33326

Mailing Address

1638 PASSION VINE CIRCLE
WESTON, FL 33326

AU R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc.
uite, Apt. #, etc Uile, Apt. 2, ete 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4334331 Not Applicable
Zi Count Zi Count iti
w Lty ® ountry 5. Gertificats of Status Dasired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATE ACCESS, INC.
236 E. 6TH AVE.
TALLAHASS[::E, FL 32303

ROBERT HAYBERG

S‘llr%et Address {P.O. Box Number is Not Accaptable)

Passion Vine Circle

City

FL

Zip Code

HWeston

33326

8. The above nam

ed-anfjty submits this statement f
L

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 3 %, 4/23/07
Signature, typad of ponted name of raqlst'elau ?\1 and ttie If npphcab% (NOTE: Registered Agent ignature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE O Detete TITLE MGR O change (X Addition
NAME NAME ROBERT HAYBERG
STREET ADDRESS sReeTADDRESS [ 1638 Passion Vine Circle
CITY-5T-2P ar-st-2p - | Weston, Florida 33326
MMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THTLE O pelete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE O elete TITLE (O Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-g1-7P
TiTE O Delete TME O change [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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

limited liability cg

SIGNATURE:

et

\ﬂ_/—\/

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R

GING MEMBER, Utlhfﬂ, OR AUTHORIZED REPRESENTATIVE

/ pate/ 7 Daytima Phone #




