FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT ____+  Secretary of State

DOCUMENT # L06000034804 AR 04-16-2007 90352 017 ****50.00
PHOENIX MANAGEMENT INVESTMENTS, LLC
Principal Placa of Business Mai'llng Address ‘ 3 }90 07 039
remmsorom— (s | (IR ARTI

S“"“/';;‘:"; {"Dg‘ﬁ su}f;‘gsf‘-“' 03132007  Chg-LLC CR2E083 (12/06)

szffyerda te Lakes fo mﬂda Je leter Lo |0~ U706%7 e iosd

Zigp 23,9 Country ASH- Zip 33319 %&}ﬁ_ 5. Cortificate of Status Desired [ Ei‘ggl?::;m'

" 8. Name and Addross of Current Registered Agent — 7. Rame and Add ot Kew R ed Agent

SCHWARTZ, ROBERT D

4700 N.W. BOCA RATON BLVD., SUITE 201 Streat Address (P.0. Box Number Is Not Accapiable)
BOCA RATON, FL 33431

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bom, in the State of Flonoa, | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
e, YDOO o Crened name of #pent and tive A (NGTE: Regeetersd AQent SI0Fcki.se (edus s when revaiaing) DATE
" Filing Foo Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIDNS / CHANGES
TME MGRM O Deters TME O change ] Addition
NAME GOLDBERG, SHELDON RAME
STREET ADDRESS | 1805 N 55TH AVENUE STREET ADORESS
ciry-51-a8 HOLLYWOOD, FL 33021 CTY-S1-2P
e MGRM [ peiete TinE Ocnae  [J Audition
NAME HERMNANDEZ, GABE NAME
STREFTADORESS | 3421 WILLOWOOD ROAD STREET ADDRESS
CiTy-ST-2P LAUDERHILL, FL 33318 Y- $1-1P
me MGRM O pelete TLE O crange [ aseition
NAME ROSENTHAL, DAVID RAME
STREET ADDRESS | 6096 LESLIE STREET S$TREET ADORESS
orry-§1-2# JUPITER, FL 33458 oy 51-29
TITLE 3 Deee e 3 Charge [ Acdidion
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§3-0P CiTY-ST-2P
fimne [ Deie THLE ] [ Charge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciy-g1-2p oY-51- 10
TIE [ Desete TRE [JChanga [ Adaition
NAME HAME
STREET ADORESS STREET ADORESS
Y. §1-2p cmY-§1- 2

11. | neraby cerify that tha information supplied with this filing does nol quality lor the exemplions contained in Chapter 119, Florida Statutes. § further centity thal the information
ingicated an thig report is true and accurate and that my signature shall have the same legal effect as it mada unger oath; that | am a managing member or manager cf iha

limatad liatstity company or the rpgsiyer or trustee ampowerad x8cuis this repon as required by Chaptar 608, Fiorida Statutes,
SIGNATURE %ﬂm LT 'fﬁ%? Gsu §40-207)
BIINA T T o

Hp—
TURE AND WHED OF PRINTED HAME OF SIGNTNG MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dy Prone #




