2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT # M05000004343 " ecretary of State

1, Entity Name _17. *oke s
PHOENIX RISK SERVICES, LLC 04-17-2008 90171 050 138.75

Principal Place of Business Mailing Address
7680 UNIVERSAL BLVD., SUITE 565 7680 UNIVERSAL BLVD., SUITE 565
ORLANDO, FL 32819 ORLANDO, FL 32819
O oy DL EM RS RY TN GO
23200 MAITLAND (18 Prwy 2300 Mavkand (e Plwy
S‘;"OE" “:pt' . etc. ?g‘a“"" # eic. 03032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Maziano  FL Maiftond, FL 20-2919212 Not Appicable
ZipB 2171st Cmﬁlgn “ 3ZTs1 CounBy SA 5. Cortilicate of Status Desired [ figgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ST
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 statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed rama of ragisterad agent and e if applicable. (NCTE: Ragistared Agent signatura requirad when rainstating) DATE

- FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wliil be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE Echange [ Addition
NAME SALMON, JAMES G NAME
STREET ADDRESS | 7680 UNIVERSAL BLVD., SUITE 5865 STREET ADDRESS | 2 300 Mot Land Civ va
crv-si-zf | ORLANDO, FL 32819 onY-si-ZP | Aok Lewnd, FL 221S )
TmE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ’ O Detets TITLE ' [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-20
TILE R [T Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2ZP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - O Deiete s O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon 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 liability company or the re er o tiustee empowerad to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: D] 10 Mo 4, 4n33495S

SIGNATURE AND TYPED ORRRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phona #




