-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPOHT (AR)
DOCUMENT # L05000056497

1. Enlity Name

PAM & GAF, LLC

Principal Place of Businoss

7867 LAKE NELLIE RD
CLERMONT FL 34714

Mailing Address

7867 LAKE NELLIE RD
CLERMONT FL 34714

2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross

FILED l
Feb 12,2007 08:00 AM'
Secretary of State

VG G

Suite, Apl. #, oic. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalo 4. FEI Number Applied For
20-2963867 Not Applicable
Z I i
P Country Zp Counlry 5. Corbiicaie of Status Desirod O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAFOOR, ABDUL

7867 LAKE NELLIE RD
CLERMONT FL 34714

Sireel Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The ahove named enlity submits this statemant for tho purpese of changing its registered ofﬁce or regislered agent, or both, in the Slale of Florida.  am familiar wilh, and accept

Ihe obligations of registerod agont.

SIGNATURE
Sxgnature, lyped of prntad name of regsiered agent and 1ike 4 arplcanle, (NOTE: Ragistared AQen sqiraiaro requrad when ranstanng) DATE
- FILE NOW!!! FEE'IS $50.00
Make Check Payable to Florida Department of State |
N Dus By May 1,2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tt MGRM (1 pelete TILE O chenge ] Atdilion
N GAFOOR, ABDUL HAME UAO0R32197
SIRICTADDRESS | 7867 LAKE NELLIE RD SIREET ADDRESS 02/20/07-80014-G02 50,00
CIFY-ST- 217 CLERMONT FL 34714 CIY-SI-7IP
THLE MGRM [ Detete e [ change [ Adaition
A SAWH, LILOWTI . NAME
STRELT ADDRESS | 7867 LAKE NELLIE RD SIREET ADDR S5
CITY-ST-21P CLERMONT FL 34714 CITY-51-2IP
L [ Delele HIE [ change [T Adaition
NAMT NAME
STREL[ ADDRESS | SIRFET ADDRISS - -
CITY-SI-ZIP CITY-SI-2P
IMmE [ peicte TIILE [ change {7 Addilion
NAM, NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-s1-2IP CITY-ST-2IP
THLE 3 delete me [ Change  [T] Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cliy-SI-7IP
IMLE [T pelete TILE O change [ Aduition
NAME NAME
SIREET ADDRE SS STRIETADDRESS
CINY-ST-2IP . CITY-51-2IP

11. | hereby certify that the inlormation supplied wiih this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled an this ropon is rue and accurate and that my signaturo shall have the same legal effecl as if made under oath, 1hat | am a managing member or manager of the
Imiled Lability company or lhe receiver or trusieo empowored 10 executo this report as requirod by Chaptor 608, Florida Slatules

< b

SIGNATURE:

7 g =i (252)3743022

—

EIGNATURE AND TVPEYOR FRII‘(ED NAME QF IGNING ﬂNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytuma Prone ¥




