' | FILED

2007 LIM;I'ERUL‘I“A-BI{IE.I;I'JR$OMPANY Apr 09, 2007 8:00 am

ecretary of State

PgiS:NE‘JmI:AENT # L 06000083952 04-09-2007 90342 030 ****55.00
P & B REAL ESTATE INVESTORS LLC
Principal Place of Business Mailing Address “vrng
375 N. STATE ROAD 7 375 N. STATE ROAD 7
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
P o [T G A D G A
Suite, Apt. #, efc. Sulte, Apt. #, et 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
c?, [ ’—Lf 3;3 %é Not Applicable
Zip Country e Country 5. Certificate of Status Desired JE/ 2956 ggqlﬁdr:‘:m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PULIKKEN, DAVIS T
375 N. STATE RCAD 7
PLANTATION, EL 33317

Strest Address (P.O. Box Number is Not Acceptable)

.

City

FL Fp Code

8. The above narhed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. I am familiar with, and accept
the obiigations of registered agent.

-

SIGNATURE =~
nature, typed or printed name of registered agent and (itie If applicable. (NCTE: Registered Agent sigraire raquired when reinstating) DATE
Filing Fee is $50.00 v Make check payable to
Due¢ by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE MeR P O chenge  [Tpedition
NAME PULIKKEN, DAVIS NAME DAvIs, BEN NE TP
STREET A00RESS | 375 N. STATE ROAD 7 smectaooness | 83 0) "D 1A MonD TERRALE
cmv-stzP | PLANTATION, FL 33317 avstae | e SsTord , FLo 3333 )
TLE MGR O Delete TILE {1 change  [T] Addilion
NAME DAVIS, BABYKUTTY NAME
STREET ADDRESS | 375 N. STATE ROAD 7 STREET ADDRESS
- CIY-ST-Z7P PLANTATION, FL 33317 CITY-S¥-2IP
TIMLE : O pelete e [J Change [ Addition
NAME DRY/ N TNP NAME
STREET ADORESS | 44~ 2N ) ) AR 2’& 5 $TREET ADDRESS
GITY-ST-21P CITY-ST-21P
TILE [ pelete 1INE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-2IP
HILE 7 Delete 1IILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e O belete TITLE [T Change  [J Addition
NAME - NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP Cmy-5T7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE; @O A

QSY_SEY -T2 2

E AND TYPED OR PRINTED NAME OF

} REPRESENTATIVE

MEMBER, 2, OR

03/28f07

Daytime Phone #

-




