“wt

~2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # L02000010821 Secretary of State
1. Entity N
iy Name 03-26-2004 90161 039 ****50.00
PHD DEVELOPMENT LLC
Principal Place of Business Mailing Address
1592 BLUE JAY CIRCLE 1592 BLUE JAY CIRCLE LGIVLJOILRE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
43-1959669 Not Applicable
ae Courtry Zip Country 5. Certificate of Stalus Desired [ $5'00 .Ofdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KABARRA, ADNAN

1592 BLUE JAY CIRCLE Street Addrass (P.O. Box Number is Not ;ﬁ\cceptable)

WESTON FL 33327

City FL Zip Code

8. The above named entity submits this statemgfi‘ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiferg

SHRNATURE

Md agent and title « applicabla, {NOTE. Ragstered Aani s:gnature laqulred when rems:anng) DATE
ful = B BN
FILE NOWI!! FEE IS $50 DO o
=~ Maka Check Payable to Flonda Department of State
: DueByMay1 2004 - _' .
9. MANAGING MEMBERS/ MANAGEHS 10. ' ADDITIONS / CHANGES
TITLE P [ Delete TILE [ Change ] Addition
NAME KABARRA, ADNAN NAME
STREET ADORESS 11592 BLUEJAY CIRCLE STREET ADDRESS
CIy-s1-2IP WESTON FL 33327 CITy-S7-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-51-7ip CITY-ST-ZIP
TITLE [ Delete TITLE [ Changs [ Addition
{ HAME — — ) — NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
“TITLE [ pelete TITLE [[] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADRRESS
CiTY-ST-71P CITY-$7-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {J Change (] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that giy 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 trustee emfowered to execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE; O3 82-0H# Y- T - 4?4

SIGNATURE AND TYP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




