2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

Logs ey
DOCUMENT # L07000098944 il E: i.}
1. Entity Name
PHD 1304-4 L.L.C. ) ’
008 NOY -4 PHMI2: 32
Principal Place of Business Mailing Address S o C R : T -
1592 BLUE Y CIRCLE 1592 BLUE JAY CIRCLE TALL AR A‘%Eg FEE?%{H% A
WESTON, FL 33327 US WESTON, FL 33327 US
PSR RS KRR O AR AR
Stite, Apt. #, etc. Sute, Apt. #, etc. 10292008 REIN-LLC CR2E101 (1/07)
Eai:y & State City & State 4. FEI Number Applied For
©43-1950669 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eiggq m‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABARRA, ADNAN
1592 BLUE JAY CIRCLE Street Addiess (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL ! 2Zip 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if appicable (NOTE: Ragistarad Agent signsturs required when relnstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the fimited 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
mE MGRM 01 Delete TME mMee M [Ochange [ Addition
NAME KABARRA, ADNAN HAME KADBARA ADNVAW
STREET ADDRESS | 1592 BLUE JAY CIRCLE STREET ADDRESS (52 BLde Ja¥Y ci CLLE
omv-ST-zP | WESTON, FL 33327 oIy -5T-21P W ESTON  ELODA 33327
TIMLE MGRM [ pelete e [ Change [ Addition
NAME PHD DEVELOPMENT, LLC NAME e e T N e
! P11 = 31— 7
STREET ADDRESS | 1592 BLUE JAY CIRCLE STREET ADDRESS 11 -;!-I‘I:"— ;f{-:-} _ i !:lrfi -’.F..::h 1 ii—l .1;.#.::!7:.-:; o
ory-s-z¢ | WESTON, FL 33327 CITY-5T-2P ST e FRIC
TMLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-57-2IP CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S¥-2IP CITY-S1-2IP
TIMLE 1 Delete IE O change [ Addition
NAME NAME Bl e I
STREET ADORESS STREET ADDAESS Jf.ih» e a AT g&.ﬂﬁi&é
GiTY-ST-7IP CITY-ST-2P i # tadts
TME [ Delete THLE L Change = C) Aldition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
Fea

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ture shall have the same legal effect as if made under oalh that | am a managing member or manager of the
xecute this report as required by Cha 8, Flarida Stalutes.

Oef b 9008 9/ 39947

11. 1 hereby certity that the information supplied with this filin
indicated on this report is true and accurate and that my,

316/ SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
Nl .




