2006 LIMITED LIABILITY COMPANY

FILED
SECRETARY OF STATE
ANNUAL REPORT D!VJIEID." 8 enRPARATIONS

DOCUMENT # M05000004343 IPR - AH 8 21
1. Entity Name 6 - :
PHOENIX RISK SERVICES, LLC 0
Principal Place of Business Mailing Address
7680 UNIVERSAL BLVD., SUITE 565 7680 UNIVERSAL BLVD., SUITE 565
ORLANDQ, FL 32819 ORLANDO, FL 3281%
T v NIRRT
Suite, Apt. #, etc. Suite, Apt, #, atc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Dasired ) ,?.353 g&ﬁf:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraod Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

SIGNATURE
Signature, Typed of printed name of registered agent and tila  apphcablo. {NOTE: Ragmtered Agent signature required whan reingiaing} DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THE MGRM [ petete TirLE O Change [ Addition
g SALMON, JAMES G HAME . N

’ B wor Sl L

STREET ADORESS | 7680 UNIVERSAL BLVD., SUITE 565 STREET ADDRESS 0 fj qga |~ ':]:' 4337 '3-::'_
cmy-st-2r | GRLANDO, FL 32819 ry-ST-27 D4/04/06--01053--001  #%150.00
TRE £ Delets TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE O petete TINE O change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-S1-2P
TTLE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 7 Detete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITeE [ petete 1ITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-ST-2IP

11. | herebyy certify that the information supplied with thieiling does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report is true and accurata and Pat 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 or the receiver or trusted empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ‘OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Deytime Phong ¥




