2007 LIMITED LIABILITY COMPANY

FILED
May 02, 2007 8:00 am

ANNUAL REPORT {AR)-

. Secretary of State

DOCUMENT # L06000080667 04-18-2007 90030 012 ****50,00
1. Enlity Nama
PHOENIX RISING ENTERTAINMENT GROUP, LLC
Principal Place of Businass Mailing Adarass [V
125? SWEETWATER LANE ;Z'B? SWEETWATER LANE
i
NAPLES FL 34110 NAPLES FL 34110 ,
i % AL AR
2. Ptincipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, efc. Suile, Apt. #. elc. st MOORE CR2E083 ({10/06}
City & Stata City & Stalo 4, FEI Numbor T : Apolied For
io - 5"/5 / OL/ 7 Not Applicanic
ap Couniry 0 . Couniry 5. Corlticate of Stalus Dosired 0 ?g'ggq;‘i:‘;'”m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name
%J:Q:IEL[I)NSC.%AJESHSORPORAHON AGENTS‘ INC. Blieci Address {F.C. 8o Number is i Accepiable)
SUITE 400
MIAMI BEACH FL 33139
Ciy FL I Zip Cove

8. The above named entity Suomils Inis staiement lor 1he Surpose ol cnanging ils registerad olfice or registorod agonl. of both, in \he Siale ol Florida. | am (amiliar with, and accapt

the abligatians ol reQislerad agont,

SIGNATURE
SaGRELE, [YPeO o DNt rame e e ag#nt and idie 2 {MOTE. Rupmierea Agwnt Sgasue o) wad whee ra rsisbng) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM O Delete {1113 {1 Change  [] Addition
NAME KOEBEL, ROBEAT F it NAME
STRELI ADORESS | 1278 SWEETWATERLN. #101 SREET ADOHLSS
CIry- si- QP NAPLES FL 34110 CiY-SI1- ¢
L ] Detele e Oicrange  [J Adaition
HAME NAME
STREE ] ADTRESS SIREE] ABOR 5%
Ty -Si- ¢ LITY-ST- e
LE [ perese n [ chasge ] Adcuion
NAML NAME,
SIRIE [ ADDRESS SIREET ADDILSS
_on.si-ap L I, 1Y . . . _—
e O petete T Ocrange [ acarion
HAME NAME
SIRIE | ADDRESS STHET T ADDRALSS
cre-sh- e Y -ST- /P
ME 07 pelete it Ochange [ Addition
NAHE NANF
SIREE [ ADORESS SIREEY ADDRESS
ciy-sl-2p CITY-51 20
e 3 Dolele nitk O cnange [ Acduion
HAME HAWE
SIREET ALTHESS SIRELT ADORY 58
CITY-ST- 2P IRy S1- 4P

11, | hareby cartify that the informalion suppliad wiln this filing does no1 qualilty for Ine exempugns contained in Section 14, Florida Statutes. | furthor cerfy thal the information
indhcated on this report is rue and accurale ang thal my sigrature shall have the samo lepal effect as if made unoer oalh: that | am a managing member or manager of the

limited liability company of the recoivar

rusloe empowered 10 ax

ule this report as required by Chapier 808, Florica Stalutes,

g/f/,q 231-682-S87S

SIGNATURE' / /[/

" AND TYPED OB PRINTED NAME UF SIGNING MANAING MEMBER MAMAGER. OR AUTHORIZED REPRESENT AIVE

Duytarw Preis 8




