2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 10, 2007 8:00 am

1._Entity Name, _

PHOENIX MILLWORK, L.L.C.

 DOCUMENT #M06000003514

Principal Place of Business

1298 E. HOUSE
ALVIN, TX 7751

Mailing Address

PO BOX 2788
ALVIN, TX 77512-2788

ecretary of State

04-10-2007 90082 014 ****50.00

00034637

ORI

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

P o 02022007 Chg-LLC CR2E083 {12/06)
City & State City & Siate 4. FEl Number Applied For
61-1498566 Not Applicable
Zi Countr Zj Count it
P ALY P euntry 5. Certificate of Status Desired d $5.00 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name ol ragistersd agant and bitle i applicable {NOTE: Regislered Agent signaiure required when reinstating) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete e freiden ™ fﬂcrunge ] Addition
NAE HAMILTON, SCOTT " rot ﬂﬂmi itor
STREET ADDRESS | PO BOX 1519 smeer soovess | P b -Poow. F 108
COTY-5T-2°7 | PEARLAND, TX 775881519 en-st2P [ vy, TR TSI -8
e MGRM meme TITLE O Change [ Adcition
NAME SNOW, TIMOTHY R NAME
STREET ADDRESS | PO BOX 1519 SIREET ADDRESS
CITY-ST-2F PEARLAND, TX 775881519 CITY-57-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
—SIREET ADDRESS - |———~  — - - - STREET ADDRLSS - - - - —- = —_——_— =
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TmLE [ Delete TILE Ul Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-2iP CITY-5T-2IP

11. ) hereby certify that the information supplied

indicated on this report is trua and gecurate dnd that my Signk
timitad liability companértherﬁw utee empoyere @

SIGNATURE:

yes not qualify for the exemplions contained in Chapter 119, Florida Statutes . | further certify that the informalion
o shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Sxecute this report as required by Chapter 608. Florida Statutes.

SIGNATURE M*PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t

Data

Y83 zijpjvay 2-388-22

Daytime Phone #




