2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

M.‘-'.": Nl
DOCUMENT # L07000098908 Rvg FILED
1. Entity Name . - TN *-:
PHD 219-11 L.L.C. S
; TOBNOY - AM 10: 5
Principal Place of Business Mailing Address SECRETARY GF
1592 BLUE JAY CIRCLE 1592 BLUE JAY CIRCLE FALLAHASSEE, F ngé{g A
WESTON, FL 33327 US WESTON, FL 33327 US
R R S [+ W IR ETAn
Suie, Apl. # etc. Suite, Apt. #, elc. 10292008  REIN-LLC CR2E101 (1/07)
Gity & State City & State 4. FEI Number - Applied For
43"/ ?5 ?(b 7 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired In| seseggq l’;ﬂ'k’m'
6. Nama and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
Name
KABARRA, ADNAN
1592 BLUE JAY CIRCLE Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33327
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and thie i applcabile, {NOTE: Registared Agend aignaturs required wian reinstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
e MGRM [ Delete TMe /‘-/5/?/1 [ Change [ Addition
NAME KABARRA, ADNAN NAME /'{/958)9 24’ APNA;N
STREET ADDRESS | 1582 BLUE JAY CiRCLE STREET ADDRESS 1§92 Buse JRY CIRLLE
orv-sT-ZP | WESTON, FL 33327 CITY-ST-ZP W eSToC . Fr 33327
e MGRM 1 Delete MLE [ Change ] Addition
NAME PHD DEVELOPMENT, LL.C NAME O
SIREET ADDRESS | 1592 BLUE JAY CIRCLE STREET ADDRESS HLILL 14 i 4115 c:_f}_ o e
CITY-ST-TIP WESTON, FL 33327 CITY-5T-2P 1 1." i ."Ud——U il_i-'_'lfl"' Bi ]. *’*BL{L . -ZIU
TLE 1 betete Ul [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-S1-7P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P CIFY-ST-2P
TALE 3 Delete TITLE (3 Addition
NAME NAME . e
STREET ADDRESS STREETAODRESS | —+ . 7 "ny (5P ) -‘{Fﬁ‘—\ ?"HL e s g
ciry-st-2Ip CITY-ST-2Ip O LR Lubils s 2T
TmLE O Delete TE [3Change [ Addiion
NAME NAME
SYREEY ADDRESS STREET ADDRESS
gIrY-ST-2IP A CiTv-57-21IP

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the inlormation
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this repor! as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my Sig
limited liability company or the r

SIGNATURE: / / ﬂd[ Jo doof Y/ 3877

OR AUTHGRIZED REPRESENTATIVE Daytima Phone #




