FILED

2008 LIMITED LIABILITY COMPANY . Jun 16,2008 8:00 am
ANNUAL REPORT Secretary of State
DEOCUMENT #107000059384 " 04-07-2008 90239 025 ***138.75
1. Entity Name

PHOENIX RISING UNLIMITED LLC

Principal Place of Business Mailing Address
12118 CYPRESS LANE 12118 CYPRESS LANE
CLERMONT. FL 34711 uS CLERMONT, FL 34711 U5 30009395
i )

i T T, AR ORI D

Suite, Apl. &, elc. Su W 03312008  Chg-LLC CR2E083 (12/06)

City & Stats Ci 4, FE1 Nm Appliod For

- I%lglj 1—— Not Applicable
o Country 2 M 5 Cenificata of Status Desied [ ?igmw
6, Name and Address of Currsnt Reglsta 7. Name and Addrass of New Reglatersd Agent

NELSON, BARBARA
12118 CYPRESS LANE e s e — .~ L Slre6t Addliass (PO, Box Number is Not Acceplable)

CLERMONT, FL 34711

City FL [ Zip Code

8, The above named entity submits this statement lor the purpose of changing its registerea office of regisiered agenl. or both. in the State of Floriaa. | am lamiliar with, and accept
the obligations of registered agent. -

SIGMATURE

Signuture, Typed or printed neme of regisiened 80en snd Kle J eppicabie. {NOTE: Regatared AQen! Sigraaine requirsd when reveming) DATE
FILE NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $334.78 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
ME "MGR O oeite me ' I Change [ Addilion
MAME NELSON, BARBARA MAME
STREETADORESS | 12118 CYPRESS LANE STREET ADDRESS
oire-51- P CLERMONT, FL 34711 CIry-51-2P
e 7 Detete e Ochnge O Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
ory-51-7P CITY-ST-2P
me O Delete TMLE OcChane  [J Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 2P CrvY-Si-1P
ME O belete me [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
Lav-St-np CITY-ST-21P
me [ Detets e [ Change ] Aadition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-55-2P : CAY-51-P
miE [J Oelete /1113 [J Change [ Addilion
NAME NARE
STREEF ADDRESS STREET ADGRESS
V- SI-TP CITY-ST-2IP

11. P heraby certily that the information supplied with this filing does not quality tor Ihe exemptions conlained in Chapter 119, Fiorda Statutes. § further centfy that the infoemation
indicated on this repon is true ang accurate and that my signalure shah have the same legal effect as it macda under cath; that | am a managing member or manager of the
limited liability company of the recaiver of trustes empowsrad in execute this repot as requires by Chapter 608, Florkda Statutes.

SIGNATURE: £

¥YPED OR FRNTED MAME OF SIGNING ER, OR




