2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 31, 2006 8:00 am

DOCUMENT #M02000001679 Secretary of State
1. Entity Name
PHOENINLJH ALTERNATIVE INVESTMENTS LLC 01-31-2006 90024 014 ****50.00
Principal Place of Business Maiting Address
COLLIER PLACE Il COLLIER PLACE I
3007 TAMIAMI TRAIL NORTH SUITE 302 3007 TAMIAMI TRAIL NORTH SUITE 302
NAPLES, FL 34103 US NAPLES, FL 34103 US
s 5 v AR kA

Sunte, Apt. ¥, etc. Suite, Apl. #, elc. 01172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Apptied For

03-0469188 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired O Ei'gg‘ ;:!ed;lional
6. Name aﬂnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name
C T CORPORATION SYSTEM :
1200 SCUTH PINE ISLAND ROAD Streat Adriress (P.O. Box Number is Not Accentable)
PLANTATION, FL 33324
City F L 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
Signalwe, typed o printed name of registerad agenl and title i! applicadle. (NCTE: Registorad Agent signature required when reinstating} DATE

Fi'ing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MARNAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE CEOD O pelete me ceo D B Change [ Adgition
NAVE COLLIER PLACE Il MAME TAmes R. Hepaes, )V
STREET ADDAESS | 3001 TAMIAMI TRAIL NORTH SUITE 302 STREET A0DRESS [Zo0s 7Aasidrs TAiL. MoRTHy Suire 802
orv-s-2¢ | NAPLES, FL 34105 VSR [ Mopapree L 39703
me D [ oeleta TITLE [Ochange  [3 Addition
NAME SEGALAS, DONNELL A NAME
STREET ADCRESS | ONE AMERICAN ROW STREET ADDRESS
CITY-§1- 2P HARTFORD, CT 06102 _ CITY-ST-21P
1iLE o ’ 3 oelets TiLE [J change £ Addition
Mt CiE3CHEOURG, MICHAEL . HANE : - o= —_ .
STREET ADORESS | 3908 KENNETT PIKE STREET ADDRESS
CITY-ST-2P WILMINGTON, DE 19807 CITY-§T-21P
TILE D 2 Delete TITLE O change [ Acdilion
HAME O'CONNOR, MARTINB 1) NAME
STREET ADDRESS | P.O, BOX 979 STREET ADDRESS
CIry-gt-21p ELIZABETH, NJ 07207 CITY-ST-2IP
TITE £ elete THTLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O Delete TE [3Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated an this report is lpue-amd A€curate 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 liability company,g pleiver Or trustee empowesgd to exagute this rhort as required by Chapter 608, Florida Statutes,

/ 7
SIGNATURE: ’/ /—?Z/Dé

SIGNATURE AND #¥ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phong #




