FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000022877 04-22-2008 90099 006 ***138.75
1. Entity Name
PHOENIX CUSTOM INTERICRS, LLC
Principal Place of Businass Mailing Address
631 115, HIGHWAY ONE, SUITE 406 631 LS. HIGHWAY ONE, SUITE 406 . 0026 845
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 '
2. Principal Place of Business - No P.0. Box # 3 Mawling Adaress ‘ ‘II“IH |“ IIm \Il“ Ilm I|m ||m ||H| ul\l ||||| ’Im ‘Il“ ‘l“l\ m ’"\
Suite, Apt. #, eic. Suita, Apt. #, etc.
Lie. Apl. ¥ elc VI8, APl #, ele 03282008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Appliad For
20-8540704 Not Applicable
Zi Count| Zi Count i
® ouniy P ounry 5. Centificate of Status Dasired O $5.00 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, GECRGE F
631 U.S. HIGHWAY ONE. SUITE 406 Street Address (P.O. Box Number is Not Acceptabla)
NORTH PALM BEACH, FL 33408
City FL | Zip Codae
8. Thae above named entity submits this statement for the purpose of changing its regislered office or registered agant, or both, in the Stata of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, tvped of prnted name of regisiered agent and tibe « apphceble. (NOTE: Repisterad Agent signature required whin reinsiating) DATE
FILE NOW!1! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE O Delele TIME MCRM [ Change  [X] Addition
NAME NAME WALTER J. MACKEY, JR.
STREET ADDRE TREET A
i ShEWMS 1631 US HWY ONE, STE 406
o NORTH PALM BEACH. FL. 33408
THE [ Delete TITLE MGRM [J Ghange @ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS GEORGE F " COLLINS
CITY-51-2P CIY-§T-2IP 631 US HWY ONE, STE 406
TITLE O Delete TLE NUKIH FALMTBEAUH FL 33808 " Honnge [ aditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIfy.-s1-zip
TTLE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIiy-S1-21IP CI7Y-SI-2IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the intormation
indicated on this report is lrue and accurate and that my signatura shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company orghe receiver or trustee smpowsered to executa this report as required by Chapier 608, Florida Statutas.
SIGNATURE: ~ 4 WALTER J. MACKEY, JR., MGRM 4/14/08 561-848-8760
SIGHAJURE PV’EW i ED NA| OF k¢ HE‘*R M. . OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥
7




