FILED

Jun 18, 2007 8:00 am

-

e . : Secretary of State
2007 LIMIATEEI:"'LAQB;IE.II"TJR%OMPANY 05-09-2007 90033 031 ****50.00

DOCUMENT # L06000121937
1. Entity Name
PHOENIX OF COCONUT CREEK, LLC
ouv -
Principal Place of Business Mailing Address
1101 SOUTH ROGERS CIR. 1101 SOUTH ROGERS CIR.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T T 0 0 R
ite, ApL. ¥, gic, e, AL o, Bic. N
Suste, Apt. v. aic SuAe. Apt. . atc 03082007  Chg-LLC CRZECBS3 {12/06)
City & State City & Stale 4. FE| Number . Applied For
0A-0OIY2 D [Tt
Zip Country Zp Couniry " . $5.00 Addiionat
5. Cenificate of Siatus Desired 0 Foo Roquiad
§, Hame and Address of Current Registersd Agent T. Name and Address of New Ragistersd Agent
Nama
DANIELS, THEQDORE
11152 BOCA WOODS LANE Street Adcrass (P.O. Box Number is Not Acceptable)
BOCA RATON, F1. 33428
City FL [ Zip Code
8. The above named entily submils this sialemant for tha purpose of changing its registarad office or regyistered agent, or both, in the Stale o Florida. | am familiar with, and accem
tha cbligations of registered agent
SIGNATURE
Seraiuee, D O Shrked nasme ol 1o0iFred agem and inie  Apphiable. (NOTE. Pagusrerac Apant POREIVIE raguersd when reenaiahng) OATE
Fil Fou Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e O veiee I P ] 3 Change mmm
- dhtontivan s v Glenn Leuins
STREES ADDRESS smrnoss (1 g 5. RO oers Clreie 44 10
CITy-51. 2P citr. 511 o BAton fL 234K
TRLE [ Deiete WL v [ Change quiun
NAME AME e Ji
STREET AUDRESS SIREET ADORESS CI'%L:Y . 0%2‘5 Circre H10
CITY-SI-2iP GFY-ST- 1P roe HATaN £ 3A%7
e ) peite I " O Crange O Adlion
WAME RAME
STREET ADDRESS STREET ADCHESS
[ CITY-ST-2F
TIE 1 Detere mi Dicrange £ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry.s1-2p CY-5T- 1
TILE 7 petere e [Jcranpe  [JAcitin
MAME RAWE
SIAEET ADDRESS STREET ADORESS
CITY-§7-2IP GiTY- 5129
e L oease HiLE Clcrmge O Atin
NAME MAME
STREET ADDRESS STREEF ADDRESS
Cmy-§1-2p CIfY-51-8
11. | hareby certify that Ina information supplied with this fling does nol qualify for the exemplions conteined in Chapler 119, Flarida Statutes. | further certify that tha inlormation
indicated on this repon is irug and acgcurate and thal my Signalura shall have the same legal ettect as il made under oath; thal | am a maraging member or manager of the
tmiled liability company or the receiver of lfustes empowered 1o execu!s this report as required Iy Chapter 608, Forida Staluies.
/. 1g-07F - pf
SIGNATURE: %' (20-0%  51-54€2036 X2,
SIGHATURE AND TYPED OR PRINTED NAME OF EIGHING MANAG MG MEMBER, MANAGER, DR AUTHORITED RE PREJENTATIVE Osa Caytrra Prons #




