FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L06000121937 PR 04-30-2008 90041 034 ***138.75

1. Entity Name
PHOENIX OF COCONUT CREEK, LLC

Principal Place of Business Mailing Address ’ oUvI4dILr
11071 SOUTH ROGERS CIR. 1107 SOUTH ROGERS CIR.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
1101 S-Kooets Ce e 1o S. Rooeis (o /
Suite, Apt. #, elc. Suite, Apl. #, etc.
_ 04042008 Chg-LLC CR2EQ83 (12/06
Jite 10 Soite 10 9 (12/06)
City gtate P . Ciﬁ State _ — 4. FEI Number Applied For
oco- RATed [ oce. RAToN T 02-0809423 Not Applicable
Zi Country Z Country o . $5.00 Additional
3;3(1 g7 US X égc_{ 87 OS‘R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
DANIELS, THEODORE
11152 BOCA WOODS LANE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL LZip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. am familtar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or priled nama of registeted agert and tide d applicable. {NOTE: Registered Agenl signaiure required whan rewslatng) DATE
FILE NOWI1It FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE P 1 pelete TLE O change [T Addition
NAME LEVINS, GLENN NAME
STREET ADORESS | 401 § ROGERS CIR 10 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-7IP
TIME v O petete TMLE [ change [ Acdition
NAME LEVINS, GARY NAME
STREETADDRESS | 1101 8 ROGERS CIR 10 STREET ADDRESS
CITY-ST-zip BOCA RATON, FLL 33487 CITY-SI- 7P
TTLE O pelete TME (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
e [ petete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TLE O oelete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-53-2ip CIry-§1-2IP
TITLE ] Delete THLE (] change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certify that the informaticn supplied with this filing 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 sighature shalt have the same lega! effect as it made under aath; that | am a managing member or manager of the
limited liability company ar the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
Ny Y--0% G496 2036
SIGNATURE: &
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong # e & 0




