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

ANNUAL REPORT Secretary of State

| DOCUMENT # L06000020437 03-16-2007 90252 001 ***100.00
1. Entity Name
PAH-II, LLC
Principal Place of Busingss Mailing Address
7330 W. 20TH AVENUE 7330 W. 20TH AVENUE . -
MIAMY LAKES, FL 33016 MIAMI LAKES, FL 33016 k
e ATRAAR AR RGO
43S  Conar o M| L3S Carupudg Auvd™
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122007  Chg-LLC CR2E83 (12/06)
P
City & State : City & State 4. FEI Number Applied For
CO Za_ Gﬂﬂ( (128 pL eg) Aac 616 C § /:(- . Not Applicable
Zip Country 2ip Country " i ss_oo Additionat
o - ; 5. Centificate of Status Desired O
2376 USy 33w - U il ~_FeaReguiod. -
% . 6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTA, HELEN C ESQ.

7330 WEST 20TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

o,

v ) City EFL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
ture. typed tr frinted nanne of regrsterad agent and ute 1l applcable {NOTE: Ragittersd Agent Snaturs 1aquiréd when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Chaage [ Addition
NAME FERNANDEZ, MANUEL NAME
| STREET ADDRESS | 7330 W. 20TH AVENUE STREET ADDRESS
CITY-81-2P MIAMI LAKES, FL 33016 CITY-83-2P
TME 3 Delete TLE [JChange  [CJ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIME O Detete TITLE [ change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
EMY-ST-2P CITy-§T- 1
Tne 1 pelete TLE [ change (] Addition
WNE - NAME
STREET ADORESS STREET ADDRESS
ciry-$t-2p CTy-51-2P
TLE 3 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP ‘
me 1 Delete e (Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. i hereby certily that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate 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 liabitity company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:‘-/ ”LJWM -{ 3,43/65

SIGNATURE AND TYPED OR PRINTED NAME OF !A_NLS‘G ER, Off AUTHORIZED REPRESENTATIVE Daybme Phone 4




