FILED
ANNUAL REPORT

» 2008 LIMITED LIABILITY COMPANY Sgp 10,2008 8:00 am
' e

cretary of State

(09-10-2008 90031 049 ***538.75

DOCUMENT #L07000100411

1. Entity Name

PHENIX ENTERPRISES LLC

Principal Place of Business Mailing Address - 6 u U 4 6 9 5 2

2363 RIVERWOOD PINES DR. 2363 RIVERWOOD PIiNES DR,
SARASOTA, FL 34231 US SARASOTA FL 34231 IS

R,unwsnd Pa

a3kl R\\rd"_l)om} PresOp 333

Suite, Apt. #, etc. Suite, Apt. #, etc.

09052008  Chg-LLC CR2E083 {12/06}

City & State umber Applied For

..Sc Ay\éiag ot-A F -y 5 A £AS otA- F C ¢ F?&’ 376 Y0 ‘fO Not Applicable

jziii a3 | Cw"ys 3.2':’_{ 1.3 I CG”""‘U S 5. Certificale of Status Desired [ fi-ggﬁfﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— - — — e — e gt — —— e e m——— -
UNITED STATES CORPORATION AGENTS, INC. 5 fgme
13302 WINDING QOAKS BLVD Street Address (P.0O. Box Number is Not Accepiable)
SUITE A-100
TAMPA, FL 33612-3425
. City FL I Zip Code

8. The above named ep':ily 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
ure. typed,or prinied name of registared agent and lite f applicabia. {NOTE: Registered Agenl signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
W
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM 7 Detete TME [ Change  [J Addition
NAME MAXWELL, JEANNE K NAME
STREET ADGRESS | 2363 RIVERWOQOQD PINES DR, STREET ADDRESS
CITY-ST-7iP SARASCTA, FL 34231 CITY-ST-2IP
TITLE O vetete TILE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-21P
TInE [ pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY:S1-2P - R cmy-si-zp
TILE O pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ny-57-2IP CITY-ST-2IP
TE O Delete TILE [J Change  [7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity compary or the receiver or trustée empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUF J‘T& JEAWE  M<)gn re : 9-5. 51

HATLUI 'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daybme Phona #




