2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

e ol
DOCUMENT # 07000098921 SRR
1. Entity Name . ‘ i
PHD 16154 L.L.C.
2008 MOV - AMIO: 53
Principal Piace of Business Mailing Address
1592 BLUE JAY CIRCLE 1592 BLUE JAY CIRCLE T,;)EE iEI\AS%‘E 8 FFEE%XS I
WESTON, FL 33327 US WESTON, FL 33327 US
R AT AR TR R
Suite, Apt. #, stc, Suite, Apt. #, elc. 10292008  REIN-LLC CR2E101 (1/07)
ity & State City & State 4. FEI Numbar Applied For
43-/95 966 F Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese‘ggq:\idrg;ﬁo“al
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
KABARRA, ADNAN
1592 BLUE JAY CIRCLE Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33327
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and ke it appticable. (NOTE: Agent slg quired when rel DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Aftar January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM I petete ME NG [ change 3 Addition
NAME KABARRA, ADNAN NAME KARBBARRA, ADNA n

STREET ADDRESS | 1592 B(l).UE JAY CIRCLE STREET ADDRESS | - 592 Blve A4S cjRCL&

CTv-SsT-ZP | WESTON, FL 33327 C-ST-ar |y N e roas FLORIAR 33327

TITLE MGRM [ belete TITLE [ Change [T Addition
NAME PHD DEVELOPMENT, LLC NAME I — e =y

STREET ADDRESS | 1592 BLUE JAY CIRCLE STREET ADDRESS 11 :‘“ﬂ I'lLi:E}"Di :5"_5__'3-"1 ; :} 200
cry-sv-zp | WESTON, FL 33327 CITY-ST-2P A AL

TMLE [ Delete TILE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ petete TMLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2ZP CITY-53-2P

TILE [ pelete TMLE t@ D Andmon
NAME NAME s

% ¢ R “'\ [ 9N

STREET ADDRESS STREET ADDRESS f X '?'ﬂ e b Eifm \S%

CITY-ST-2IP CITY-5T-ZP ! CUAEPY Y i lob =
TMLE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-BP | CITY-81-21F

+1. | hereby certify that the information supplied with this ; #fin does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furlher certify that the information
indicated on this report is true and accurale and that' my/signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited fiability company or the ivar or trustee empbwe execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M poe 7'( a2 éooe? P IRGrFSE
SIGNATURE ANWNNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

/ X




