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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000064915 Ly 04-16-2007 90342 047 ****50.00

1. Entity Name
PHEDKAJBT & PRABJAMB, LLC

Principal Place of Business Mailing Address U U U J b f 4 U

1651 CAPE HOPE AVE. NE 1651 CAPE HOPE AVE. NE

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

TR RS TR I AR R Ve
1 651 #1 CAPE HOPE AVE NE 1651 #1 CAPE HOPE AVE NE

Suite, Apt, 4, etc. Suite, Apt, #, etc, 03162007 Chg-LLC CR2E083 (12/06) *

City & State City & State 4. FEl Number Applied For
ST. PETERSBURG, FL ST. PETERSBURG, FL 20-5215389 Not Applicabie
3 ;i% 02 Co[l;rg; 2"33 3702 Cou[r}tré A 5. Certificate of Status Desired O ?ese.ggq “;f:;ﬁonat

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
JOHNSON, JAMES E Il, ESQ
BRIAN E. JOHNSON, P.A. N Streat Address (P.O. Box Number is Not Acceptable)
7190 SEMINOLE BLVD.
SEMINOLE, FL 33772

City FL | Zip Code

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

SIGNATURE

Signature. typed o printed name ol regisiereg agent and title it appiicable. [NQTE: Registerad Agent signatura required whan reinstaling) DATE

” g T ;
e Sgae SH ol

- Make check payable o Xé@u ,

Filing Fee is $50.00

Due by May 1, 2007 " Fiorida Department of Stat 7" nﬁ»““ﬁﬁ%
A P TS L S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIDNSICHANGES
TNLE MGRM [ Delete TILE [Jchange [ Addition
NAME GRAY, ROBERT E JR. NAME
STREET ADDARESS | 118 BRIGHTON WAY STREET ADDRESS
CITY-ST-7P MERRICK, NY 115686 GY-ST-2P
TITLE MGRM O Delete TITLE [JChange ] Addition
NAME KABLINGER, DEBORAH NAME
STREET ADDRESS | 5619 B7TH AVENUE N. STREET ADDRESS
CITY. ST- 7P PINELLAS PARK, FL 33781 CITY-ST7-2P
e MGRM 3 Dalete TITLE [ charge (7] Adattion
NAME GRAY, WILLIAM NAME
STREET ADDRESS | 418 E. CHESTER ST, STREET ADDRESS
CITY-5T-7P LONG BEACH, NY 11561 CITy-§T-29
TIE [ Detete TME [ Change  [7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Delete TIME [JChange [ Additicn
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
T [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

11. | haraby certify that the information supplied 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 trye Wnd accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member cr manager of the
limited liability company or the feceiver or rustes werad 10 exacuts this report as required by Chapter 60B, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTED NAME OF smutcc AGING usufn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daytme Phone J

N~



