FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000018176 04-22-2008 90100 048 ***]38 75

1. Entity Name

PH.J REAL ESTATE, LLC

Principal Place of Business Mailing Address - - - - T
% ROSE CEMENT SUPPLY, INC. % ROSE CEMENT SUPPLY, INC.
10651 W. OKEECHOBEE ROAD 10651 W. OKEECHOBEE ROAD
HIALEAH, FL 33018 HIALEAH, FL 33018
Suite, Apt. 4, etc. Suite, Apt. #, eiC. 04172008 Chg-LLC CR2E083 {12/06)
City & Stare City & State 4, FEl Number Applied For
20-4372334 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
' 5. Certificate of Status Desired O Fze Raquired
6. Name and Address of Curront Regisiered Agent 7. Name and Address of New Registerad Agent
Narme . . -
BAISDEN, THERREL P.A L4 d‘gf" ?:P ojé” Acods . =
SUNTRUST INTERNATIONAL CENTER lrag ress (.0 Box Number is Mot Agceptable
ONE S.E. 3RD AVENUE, STE. 2950 120651 W OKEECHOBEL Reasn
MIAMI, FL 33131 '
City [ Zip Code
1A E R FL 330/; N
8. The above named entity submits jhis staterment for t ose of ghanging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ]
e S et y-12-08
Signature, lyped o printed name O}Aqlslﬁem and litle il applicablg. (NOTE: Registorgd Agant IpNslura requlred whan rainsiating) DATE
T, FE g [
FILE NOW!!! FEE IS 5138.';'5 . Make check payable to
After May 1, 2008 Fee will be $538.75 | Florida Department of State
. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
s MGR [J Detete TLE [ Change (] Aodilion
NAME JACOBS, HARRY 4o NAME
STREET ADDRESS | 10651 W. OKEECHOQEE RAOD STREET ADDRESS
cav-sr2e | HIALEAH, FL 33018 % CITY-§1-79
THLE - - O] oelets me D) Change (] Acdition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
crry-ST- 2P CITY- S1-2IP
THLE - O belete TITLE [[JChange [ Addition
NAME R ‘ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST. 2P _ CITY-S1-21P -
TLE (7 Delete TITLE [JcChange [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Agition
RAME NAME
STREET ADDRESS + STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
iITLE ‘ {1 petete TITLE O Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. { further certity thal the information
indicatad on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of (he
limited liability company or the receiver or trustee empowere execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE?) % o/ ot Jtf-08

SIGNATURE AND TYPED OR FRINTED NAME,GF 5IGRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona »




