FILED

- Apr 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ ecretary of State

ANNUAL REPORT 03-27-2007 90197 026 ****50.00

DOCUMENT # L06000018176
1. Emity Name
PHJ REAL ESTATE, LLC
Principal Place of Business Maikng Address 30 0 D 4 9 qs
% ROSE CEMENT SUPPLY, INC. 9% ROSE CEMENT SUPPLY, INC. .
10651 W. OKEECHOBEE ROAD 10651 W. OKEECHOBEE ROAD
HIALEAH, FL 33018 HIALEAH, FL 33018 ,
TR T SN ONG RO A

Suite, Apl. ¥, etc. Suile, AplL. #, elc. 02272007 Chg-LLC CR2ED83 (12/08)

City & State City & Stats 4. FEI Number Applied For

d0- 48237 / Not Agplicable
Ze Country Zip Country 5. Certicata of Status Desiad [ Ezg?w‘fdwﬂ"
8. Name and Addrass of Current Rag/stared Agent 7. Name and Address of New Registered Agent
L Name
BAISDEN, THERREL P.A, | .
SUNTRUST INTERNATION&L CENTER Street Addregs (P.0. Box Numbaer is Not Accapiable)
ONE S.E. 3RD AVENUE, STE. 2950
MIAMI, FL 33131 -
A City FL I Zip Code

8. Tha above named entity wbmlg this statsment ler the purpese ol changing it registered office or regisiered agent, o BOM. in the Stale of Florids. | am lamiliar with, and accept
tha obligations of registered agent.

.

SIGNATURE

. Ty OF DAniie) A 0 OGS SN Shd M4 | appiicatie (MOTF: Rapaisind AQe: signakure recuinad whan rsradzbng) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR . O beete neE O Change [ Aaditon
NAME JACOBS, HARRY HAME
STREET ADOALSS | 10651 W, OKEECHOBEE RAOD STREET ADDRESS
CHY.SI- 2P HIALEAH, FL 33018 CITY-S1- 2P
niLE O ower __Jme - - - O Crarge [ Adaition
NAME N e —— - o NAME
SIREET ADDAESS STREE) ADDRESS
Qir-S1-19 oTY-51. 2P
HbLE O Detetz WLE [ Change [T Addition
NALE RAME
SIREET AOORESS STREE] ADDRESS
covestze L Liiv-$1-0p
L [ Detets TILE O Crange ] Aavition
MAME MAME
STAEET ADCRESS S1REET ADDRESS
Cby-§1. 2 CITY-§1- 2P
HILE O osiete TE OO Cnange [ Addttion
HAME NAME
STRET ADDRESS STREET ADDRESS
CHY-SI-IP CITY-51- 2P
me O peze Tine O change ] Acdition
MAME NAME
SIREET ADORESS STREEY ADORESS
Y. S1. 29 cIry-51.0°

11, | hereby certity thet the intformatien suppliec with this tilng does not qualiy tor tha axemptions contained in Chapter 119, Florida Statutes. | further certify Ihat tha information
indicated on this report is trus and accurate and that my signature shell have the same legal eifect a5 it made undar oath; that | M A Managing membor of menager of the

limited kability company o 1he receiver o lruslee ampowe’e X@COte s report as required by Chepter 808, Florida Siatutes.
a_uv/ %y
SIGNATURE:% d-o@‘f 7 Fas . 43 - 33240
RGN

TURE AND TYPED OR PRINTED NAME OF R0 WANAGING MEMDER. MANAGER, OR AUTHORTED AESREAENTATIVE Douyrime Prione &




