2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 27,2007 8:00 am
DOCUMENT # L04000018382 B Secretary of State

1. Entity Name

PHAB, LLC 07-27-2007 90020 049 ****50.00
Principal Place of Business Mailing Address
2522 MAYWOOD ST. 2175 PATE RD. -
EUSTIS, FL 32726 JULIETTE, GA 31046
R R S G
3030 E Semoran BLvD
Sune.'ApL #, etbsg_ Suite, Apl. #, etc. 07032007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
OPKA FL— 20-0752826 Nol Applicable
‘325 7 0 3 C&‘% H Zip County 5. Cerlificate of Status Desired | Eeseggq 3?:‘;““3'
6. Name and Adudress of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

BADLEY, MARK Hoiry Dver
2522 MAYWOOD ST. Street Address (P.0. Box Number is Not Acceptable)

EUSTIS, FL 32726

/| 2 ble Aplronpack. Coupr T

> APoPKrA FL | 35%,2

8. The above named antity submits this statement for 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 registered agent. .
SIGNATURE QL‘AMQR M "‘H:: ﬂq })Ué'f - Mano ey _ILQI 2037

Signatyre, typed or pn‘me@me of regisierea ngul and titlg i applicable. '(NOTE‘ Ragist!rad Agent signatura required whan rembklmg) DATE
Filing Feo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS 'MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM Knelera TITLE O change [ Addition
NAME BADLEY, MARK NAME
STREET ADDRESS | 2522 MAYWOOD ST. STREET ADDRESS
CiTY-ST-2P EUSTIS, FL 32726 CITY-ST-2P
THILE MGRM Xmg:g THLE (JcChange ] Addition
NAME BADLEY, ABIGAIL NAME
STREET ADDRESS | 2522 MAYWOOD ST. STREET ADDRESS
CIVY-ST-2P EUSTIS, FL 32726 CITY-s7-2P
TITLE MGRM O petete TITLE KChange ] Addition
NAME WALLACE, HOWARD NAME
STREET ADDRESS § 2475 PATE RD. STREET ADDRESS
orv-s-2p | JULIETTA, GA 31046 ovsie | Tull €TTE . GA 31040
T MGRM mp e ! DRhange 1 Adsiton
NAME WALLACE, PAULA NAME
STREET ADDRESS | 2175 PATE RD. STAEET ADDRESS
CoTY-S1- 2P JULIETTA, GA 31046 orv-st-ze | T Ll ETTE (7A 210 L‘l_ (_9
TITLE 3 Detete TITLE ! [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-2IP
TSILE [ pelete TITLE O Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited fability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % /.Zz_ 7 A/a,%& Phﬁﬁﬁﬂg[’;)%ﬁﬂcfg 7YaodT 478405880

SIGNATURE“N‘%ED OR PRINTED NAH{OF ER, OR AUTHORLIED REPRESENTATIVE Date Daytima Phone #




