FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000043943 05-19-2008 90190 005 ***138.75

1. Entity Name
FENIX CONSULTING GROUP LLC

Principal Place of Business Mailing Address . » -y -
3551 BEECHWOOD TERRACE P.0. BOX 47062 ‘ b “ u q Ledd
PINELLAS PARE, FL 33781 ST. PETERSBYURG, FL 33743
PP R SR EREAETR R AGR
532 79 Tere . M.
Sung:\’p:;;;elczo 2 Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51- TETERSAORG _ 323165 Bg Not Applicabie
Zip 337¢ 2z Cc(a-ujnlrys F Zip Countty 5. Cerlificate of Status Desired (W] ?g‘ggqﬁémnal
6. Name and Addres; of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLLOOR
MIAMI, FL 33145 )
- City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent end itk it appecabie (NOTE: Registerpd Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me Marmasesiz 3 Delete TITLE laAcces O Change  [Bddition
MiE | BauisL A.JACAM I Ve NAME wWaneT € . G2om 1 2
SRETADESS | £y2 7948 Teze N. SRETADDRESS | 512 P94h Teer M.
ovstP | oy Peregsaces, Fe 33742 ovs-2t | gy, Persesesves, Fo 337¢2
TIME 3 Delete TILE 7 [J Charge  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 3 Delete TIME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTY-ST-2IP
TALE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CITY-ST-ZIP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does net quality for the exemptign
indicated on this repart is true and accurate ana that my signature shall have the samelegal effects 8
limited liability company or the receiver or frustee ermnpowered 10 exacute this repor as requzred by C apier -

ntalned in Chapter 119 Flggtia Statutes. | further certify that the information
ooty at | am a managing member or manager of the
ihlalties.

ca-/zajog J27-686-7354

Daytime Phona #

SIGNATURE: A zarai e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA}R. OR AUTHORIZED REPRESENT.

. _/ j



