FILED

o Apr 09,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M0O5000004343 04-09-2007 90350 049 ****50.00
1. Entity Name
PHOENIX RISK SERVICES, LLC
U : ‘
Principal Place of Business Mailing Addrass - u J q 1 Uz |
7680 UNIVERSAL BLVD., SUITE 565 7680 UNIVERSAL BLVD., SUITE 565 ) C
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, atc. Suite, Apt. #, etc,
Hie. At #. ale uie. ap 02142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
+perreoror J0- A (92 [ D no Appicabis
Zip Couniry Zp Couniry 5. Cartiicata of Status Desied  []  $9-00 Additonal
Fee Required
8. Name and Address of Current Raglisterad Agent 7. Name and Address of Now Registered Agent
Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Bax Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL ! Zip Code
8. The above named antity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registerad agent and htle if applicable. (NQTE: Ragistered Agent signature required when réinatating} OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 Detete e O Change [ Addition
NAME SALMON, JAMES G NAME
STREET ADDRESS | 7680 UNIVERSA_L*;BLVD., SUITE 565 STREET ADDRESS
CITY-51- 2P ORLANDO, FL - 32819 CTY-ST- 29
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-87-2Ip
TIMLE [ Dekete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE O Delete TLE (J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TILE [ Delete TILE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TILE O etete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
11. I hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
inclicaled on this report is true and accurate and t| y 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 tha receiver or trustegfmpowered to exacute this report as reguired by Chapter 608, Florida Statutas.
SIGNATURE: Jﬂ*’m . \} LM ES C - g%*kﬁfu 24 Mo 07
| SIGNATURE AND TYPED OR FRINTED NAME nO:cmnc MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Prone




