2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE"BY=-MAY 1, 2008

FILED

DOCUMENT # L05000056497 Feb 13,2008 08:00 AM
1. Ereny Name
Secretary of State
PAM & GAF, LLC
\’1.,,'4.',': Y] \“‘;"
L. L
Prnepat Piaco of Business WMailing Address
7867 LAKE NELLIE RD 7867 LAKE NELLIE RD
e e Hll“l“ |” II‘I’ |"u IIJ“ ||m "'U "ml“ﬂ Ilm "I'I ‘l“”llm ”’ ’m
2. Principal Place of Business - No P Q. Box # 3. Mailinn Address
Suite, Apt #, 2o, Suite, ApL # e 15t MOOBE CR2E083 {10/07)
Cily & State City & State 4. FE{ Numpoer Appried For
20-2963967 Moz Applicache
Zifs Country Zip Cournry 5. Coruhcats of Status Desied = gei.ggq::?:;nonal
6. Name and Address of Curren! Registered Agent 7. Nama and Addrass of New Registered Agent
Narna

GAFOOR, ABDUL
7867 LAKE NELLIE RD
CLERMONT FL 34714

Streat Adddress (P.0. Box Numbar is Not Accentan’s)

City

FL

Zip Code

8. The above named entity subyruts this statement for the parpose of changing its registerad office or regisiered agent, or poth, in the State of Flonda. | am familiar with, ana accept

the ohiiganons of regisiered agent

SIGNATURE

SR e 03 £ G AEE G g Al red agarl 81C § e 950 stk CATE

Make Check Payable to Florlda Depanmenl of State

9, MANAGING MEMBEﬁS,’MANA(‘ERb 10. ADDITIONS { CHANGES
e MGRM ] Dalete TiE . _ [Jcnage [ }addton
i GAFCOR, ABDUL NAYE . lLfUL{Ul}UEu'ElgI 97
STREET ADDRSS 7867 LAKE NELLIE RD SIREET ALDRESS 0221/ 08-80040-005 139, 75
CiTY-ST-2IP CLERMONT FL 34714 CITY-51- 2P
nIE MGRM [J peizte TiE Clcrenge [T additon
HARE SAWH, LILOWT) RAME
STREET ADDRESS | 7867 LAKE NELLIE RD STRELFT ALDRESS
CIFY-ST-21P CLERMONT FL 34714 Qiry-<1-28
M O Delee itk [DJchanpe  [] Adiwon
eV NAME
SIALLL ADOHLSS T | STRLETALDRESS
CHY-57-71P ChY-5i-2P
e [ Detate T ] Change {7 Addirion
HAL NaME
STREET ADDAESS SIKEES EGDHESS
oITY- 8T-21F ChY-57- 20
TITLE [ stote TITLE ] Crange ] Additeen
HAME NAVE
SIACET ADDRLSS STHELT ALDRESS
LIY- 51 2w CIfv- 57 2P
il 1 Dot Wif [ cChange [ Aaditicn
NAME RAME
SIREET £DDAESS STREET £CORESS
eIy §7-2Ip CITY-57- 20

11. 1 heraby certly hat the mformation swupplied witn 1his filing does bot quanty for the éxemphions containgd in Secnon 119, Flenda Statutes, 1 lurthar certily that tha nfermation
ndcated on Lhis repcri is true ant accurate and that my signature shal! have ihe same legal ettect as if made under gatn: that | @i & managing ember or manager of the
imitee! latulity companv o me receiver or grustoe empf,we ad 10 exsacute this report as required by Chapter 804, Florida Slalutes.

SIGNATURE:

. ’/'V

SIGNATURE AND T‘IPED OR PRINTED NAME OF SIG NG MAN‘WG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Lot Caytrra Pwsre w




