FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT -'_ Secretary of State

DOCUMENT # L06000064915 : 05-05-2008 90206 001 ***971.25
1. Entity Name
PHEDKAJBT & PRABJAMB, LLC
Principal Place of Business Mailing Address b
1651 #1 CAPE HOPE AVE. NE 1651 #1 CAPE HOPE AVE. NE
ST._ PETERSBURG, FL 33702 : ST. PETERSBURG, FL 33702
T T T T R0 T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 ' Chg-LLC ‘CR2EG83 (12/06)

City & State City & State 4, FE) Number Applied For

20-5215389 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirsd 0 ?eiﬁ&ﬁmnal
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerod Agent
Name
JOHNSON, JAMES E II, ESQ Robert E. Gray, Jr.
BRIAN E. JOHNSON, P.A. Street Address (P.0. Box Number is Not Acceptable)
7180 SEMINOLE BLVD.
SEMINOLE, FL 33772 1651 #1 Cape Hope Ave. NE
ci Zip Cod
v St. Petersburg FL | ;;;33_};02

8. The above nam
the obligations

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ed ageyl. Lllaq’ bgf

mﬁ.w«mmdemqwuw. (NOTE: Regrsteret AQRE S0nEha's nbaurid wham redaling) ]
T ‘ 328

FILE NOWII! FEE IS $138.
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10,

e MGRM O velete TITLE {J Change [ Addition
NAME GRAY, ROBERT E JR. NAME

STHEET ADORESS | 118 BRIGHTON WAY STREET ADDRESS

CITY-ST-2P MERRICK, NY 11566 CITY-ST-2F

e MGRM O pelete me O Crange [ Addition
NAME KABLINGER, DEBORAH RAME

STREET ADDRESS | 5619 67TH AVENUE M. STREET ADDRESS

CITY-SI-2P PINELLAS PARK, FL 33781 . CY-ST-21P

TiTLE MGRM O pelete TME [JChenge (] Addition
NAME GRAY, WILLIAM NAME

STREET ADDRESS | 418 E. CHESTER ST. STREET ADDRESS

CTY-§T-7P LONG BEACH, NY 11561 CITY-ST-2P

TILE [ petere TME [ Change £ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CrEY-§T-2P )
TLE [ petele TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cmY-S1-2P

TITLE O3 Detete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CvY-ST-7p cY-S1-2p

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ! further centify that the information:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited Nability companymeceiver or trustee armpowered 0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: al { 3?_{ 0%

$IGNATURE AND FYPED DR PRINTED mu@ SIGHING mrTcma Oft ALT TATIVE Date Daytime Phane #

N



