2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY'1, 2008 May 02 2008 8:00 am

DOCUMENT # L05000040209 Secretary of State
1. Entity Name
05-02-2008 90013 003 ***138.75
THE PFAHL FAMILY, LLC
Principal Pisce of Businass Maiting Address
301 DUVAL STREET 301 DUVAL STREET
e e H“HI“ IN Ilm I““ ||m ||w ||w ||‘H|‘|H “M W‘ |I’\l m“’ m m\
2. Principat Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, elc. ist MOORE CR2E083 (10/07)
Cily & Staie City & Staie 4, FE: Numper Appiled For
NO-T APPLICABLE Not Applicanie
Zip Country Zip Couriry 5. Ceriificets of Status Desired . gg.gg:;?:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFAHL, JAY - - - —
301 DUVAL STREET Sireet Address (P.O. Box Number is Not Accep:anle)
KEY WEST FL 33040
City FL Zip Code

B. The above namead entity submits this siatement for the purpose of changing iis registerad oftice or registered agent. or both, in the Siate of Florida. + am familiar with, and accept
’.Ihe obligations of registered agent.

SIGNATURE
[ T Sigazlure, teped o Dnnted narme of 165-5Merad AgIN1 Bk 18 1 soikcania [NOTE. Bagsierss Agent SR 18guredt wihan 1&0Siating) DATE
: FlLE NOW!!! iFEE IS $13B 75
8. ANAGING VEBERS MANAGERE 1o ADDITIONS  CHANGES
TLE MGR [T paiete TILE O] Crange [ Adaition
HAME FLORADELLE, APEAHL NAME
STREET ADDAESS | 1427 C ROXBURY RD STREET ADDRESS
CITy-§T- 2P MARBLE CLIFF OH 43212 GlFY-58-2P
T - -t e ™
..mF Vice pr§'5| ao.‘_fl" O Delete N3 [ change (3 Addition
HAME )o KAME
- N
STBEET ADDRESS 201 b&:f};; i <1 STREET ADORESS
QITY-ST-2Ip Ky wet— F A20¢0 | s
nIE [} Delete HiLE [ change (2] Addition
NAMF . . _HAME _ e e
STREET ADDAESS STREET ALDRESS
CIFY-ST-2IP CIFY-57-2F
T - ] Delete TR [JcChange [ Addition
HAME HAME
SIALET ADDRESS STREET ABDRESS
CIY-ST-7P CITY-57- 2
nLe 3 Deeie THLE [Jchange  [] Addition
HANE NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-SI-2IF CITY-57-21p
TTLE [ pelste THE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-57- 4P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certlly that the information
indicated on this report is fr n) accurale and thai my signalure shall have the same legal ettect as if made under oatt: that | arn a managing rneimber or manager of the
limited liablity company eiver or rusiea empoweyft 1o execute this report as required by Chapter 628, Floricda Statutes.

SIGNATUR ’// 16 /08 25289 1401

SIGNATURE Wﬁ ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dgtirs Pvre #




