FILED

- ~2;101?. LIMITED LIABILITY COMPANY Apr 01, 2008 3:00 am

ANNUAL REPORT ecretary of State

0712 ok ok
DOCUMENT # 100000007043 04-01-2008 20063 046 138.75
1. Entity Name
P.P.AH., LLC
Principal Place of Business Mailing Address o B““l“ ‘ 49
33 SOUTH SERVICE RD. 33 SOUTH SERVICE RD.
JERICHO, NY 11753 JERICHO, NY 11753
P B LKA R
Suite, Apl. #, et Suite, Apt. #, alc. 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
11-3564268 Not Applicable
Zip Sountry Zip Country 5. Certilicate of Status Desirad B g{gg;ﬁ:’:‘;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MOHAMMADBHQY, ADAM
C/O HARLEE & BALD, P.A. Streat Address (P.0. Box Number is Not Acceptable)
202 OLD MAIN STREET
BRADENTON, FL 34205
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title 1f applicable. {NOTE: Registered Agent signature required when reinsiating} DATE

FILE NOW!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TnE MGRM O Delete TTLE O Change {1 Addition
HAME ROSEN, FLORENCE NAME
STREET ADORESS | 33 SOUTH SERVICE ROAD STREET ADDRESS
CITY-5T-2IP JERICHO, NY 11753 oIry-§1-2ip
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-§1-2IP
TTLE [ Delete TMLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-81-2P
TTLE C1 Dejete TITLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
ME ] Delete TME [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

oinptions contained in Chapter 119, Florida Statutes. | further certify that the information
a legal effect as if made under oath; that | am a managing membar or manager of tha

indicated on this report is true and accurate and that my signatura shall ha
€ this rep6r as required by Chapter 608, Florida Statutes.

limited liability com wﬁ ecejver ﬁ[_,l slee empowered to exec
.

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED




