 ann . - FILED
ANNUAL REPORT (AR) JDUE s"\?ﬂi‘f’i"ms . Jun 05, 2008 8:00 am

DOCUMENT # 07000117037 =’ Secretary of State
1. Entily Name e 05-13-2008 90065 031 ***138.75
PHOENIX ONE INVESTIGATIVE SERVICES, LLC 06-05-2008 90224 001 ***138.75
Principal Piace of Businass Mailing Addross
1216 LAKE BREEZE DRIVE 1216 LAKE BREEZE DRIVE N Tvwva ‘l,l. vd
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principa: Place of Business - Mo P.O. Bux # 1. Mailing Address
Suile, Apt. #. efe. Suile, ApL ¥, gic. 15t MOORE CR2E083 {10/07)
City & Siate City & Siaie 4, FEF Numper Applied For
(a \ - G:\‘-‘; i A P Applicecle
e Couniry i Courdry §. Cenificate of Staws Desired d Eese'g?ql.‘:?g‘b"a'
6. Name and Address ot Current Regiatared Agent 7. Nama and Add of New Aogt d Agent
Name N
?gl}(sull:ng BB%FEEZ EB H;V_E Sireet Addrass (P.0O. Bax Nur_;uar-is NGt _A-ccsp;b%e}
WELLINGTON FL 33414
oL Ciy FL I Zip Code

8. The above named enlily sulerils this siztemens for ihe purpose »f changing i registerec olfiva or regisiered agent. 6 BoI, in the State of Floada. | am famiia with, and accept
the ohiigations of regictered agent.

SIGMATURE
S SSh e, o 00 RO Dt e o pg 2 g ard 3 LI ] 0 ek ENOTE Raspeternn 4 p0rT 565 ot Lotrae e i a7 n 1iwkiindy ) [ 1
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR O pelete TTif [ change [ Aadition
HAVE SOKUL, ROBERT A NaME
SHEET ANDAESS 11216 LAKE BREEZE DRIVE SIREEN 2LOFESS
oy -£T-21P WELLINGTON FL 33414 CIry-3i-1p
uME O petgie 1TtE O chaage T Addition
HALE KANE
STFEZT ADDRESS ) STPFET ABGRESS
orY. 51 2P CITY-§i-ZP
e 3 eiere UiLE Ootage [ agdition
At AVE
SIREET ANDRESS STPEET ALDHESS
CITY-ST-71P [N
TILE [ petete TIRE O ctange 2] Addiion
JAME HAME
SIRELT ADDRLSS SIPLET ADORESS
rIy-81-2IF CoY-3i-4F
RRE 1 petese e Dichange [ Andition
HARE RAME
STRLET ADDHLSS STHIET ALDFLSS
A1y 382 Y577
HIt ) Oetate L COchage [0 Asdition
HaHE NAVE
SIAEE! ADDESS STREET 6BORESS
CTY-ST. 2P -5t

11. | heraby cerity that the inlurmation supplied with tids filing does ma qualkty for the sxemptions contzined in Seciion 119, Florida Siawtes. | luither genily that e information
indigaled cn his repor is frue ang acslrale andd thar 10y sigrature shall have e sord lagal ellest 2y if made undéer oath: thal | an a mdnaging member of manager ol g
fimitad hability Conpany o the recerer or Jusbce emprvared to exdaclde this zaport as requirgd Ly Chapier 628, Florida Staluiss.

SIGNATURE:

BGHATURE AND TYPED DR PRINTED Nlmr EGNING mbﬁ MEMBER. MANAGER, OR AUTHOMZED REPRESENTATIVE o Capieras Poraa #




