, FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000020314 03-16-2007 90252 001 ***100.00
1. Entity Name

PAH-, LLC

Principal Place of Business Mailing Address . ) a

7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE -

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

Suite, Apt. #, elc. Suite, Apt. #, elc.

QoM GABLLS

03122007  Chg-LLC CR2E083 (12/086)

City & State ity & State 4. FEI Number 45 f, Applied For
Cotg Gagee  FC| Coml  Gaaars Ft 20 -4368 Not Applatia
¥
Zip Country Zip Country . X $5 00 Additional
o e . $,_Certificata of Status Desired O . HoT
332v6 P S4g 33/Y 6 Pz Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nazme
COSTA, HELEN C ESQ
7330 WEST 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,
SIGNATURE
ture. lyped o printed name ol regisiersd ageni and litle if applicable {NQTE: Regisiered Agen signature requirac when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Ftorida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelele TITLE [O change [ Addition
NAME BACALLAQ, ANTONIO NAME
STREET ADORESS | 7330 WEST 20TH AVENUE STREET ADDRESS
Cry-S1-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TINE O oelete e {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME R
STREET ADDRESS STREET ADDAESS
LITY-51-2I9 CITY-ST-2IP
TMe [ Delete L Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z2IP
LE [ etete TIHE [3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
11. | hereby cenify that the informalion suppliegt with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accu and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitlity company or the receive (ustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~_ 33 /R
SIGNATURE AND TYPED #mm‘en RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e /77 / Daytime Phane #

i



