Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSl
ANNUAL REPORT

1999

FLORIODA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

PHOENIX INVESTMENT PARTNERS LLC
1604 MILTON STREET
TALLAHASSEE FL 32303

DOCUMENT # mMos000000722

18. Principal Place of Business Addrass

314 RESIDENCE AVENUE
ALBANY GA 31701

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, eic. | Suile, Apt. #, Blc.

3a. State of Formation

GA

3. Date Crganized or Qualified

1 07/06/1998

"4, FEi Number

D App'l-ed For

1604 MILTON STREET
TALLAHASSEE FT. 32303

; R—
City & State C'“‘ & State } 58-2369894 [ weot Applicabie
[ s pawdaatteperi T T €. Cemicate of i
7 Courtiy [. Comry PO 6. Certificate of Status Desired
R
7. Name and Address of Current Registared Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
ROUNSLEY, J. DEREK

[Streot Address (P.O. Box Mumber 1§ Not Acceptabla)
e AR e

oty

]

as fegistered agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608 416 and 608 608, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s rogisterad office of registerad agent, or both, inthe State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

R

SIGNATURE P DATE P _
{Regy-dored Agant Acdept g Apperitn onl) (HOTE Regetered Ageal Sgioothre rogeored whan Te nslatengi

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | ROUNSLEY, J. DEREK 1604 MILTON STREET TALLAHASSEE FL

SO0 1 S v ii— )
—03/36/93--01010°-027
WRELIEE.TD kw120, 7Y

o

attachment with an address.

SIGNATURE:

11. Ido hereby cerify that the information supplied with this filing does not quality {or the exemption statedin Sectian 119.07(3) (1), Flarida Statutes  further certity thatthe information
mdlcaled on this annual report is true and accurate and that my signature shall have the same legal e'fect as if made under cath that1am a managing member or manager of the
gvel ™y P red to exegute this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Ty Pl 8

INHSEIO R (12-88)




