FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000089307 04-02-2007 90436 025 ****50.00

1. Entity Name
PACI;:{ADISE UNITED RESTORATION & CONSTRUCTION
LL

Principal Plage of Business Mailing Address DUUJLL(Db
3244 N. POWERLINE ROAD 3244 N. POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069 .
S T S A ORI OO
Suite, Apl. #, elc. Suite, Apt, #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
ac - é].kqag '*Q Not Applicable
le_ N | Country e Country 5. Certificate of Status Desired [ gi‘_ggq":f:;m"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

COHEN, HAIM
3244 N. POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and litle if applicable (NQTE: Aegistered Agant signaturs requited when resnslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delele TITLE [JChange [ Addilion
NAME FURER, DOVE NAME
STREET ADBRESS | 800 THREE ISLANDS BLVD. #1607 STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH, FL 33009 CITY-S1-2IP
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME COHEN, HAIM NAME
STREET ADDRESS | 3244 N. POWERLINE ROAD STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33069 CIy-ST-2IP
TITLE - 3 oelete T - . [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P ) CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [} Delete TITLE [T change {1 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST1-2IP CITY-S7-21P
TITLE O petete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITy-§1-2iP

11. | hereby 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: LoD g %A;_ 3/.;?9 /()’? GSY~F D)~/

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




