2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

P )

Fil ot

2008 oY -1 AH 10: 59

DOCUMENT # L070001 00747

1. Entity Name
PHD-320-9, LLC

ARY OF STATE
SECRE RSsEe, FLORIOM

Mailing Address
1592 BLUE JAY CIRCLE

Principal Place of Business

1592 BLUE 1Y CIRCLE

WESTON, FL 33327 US WESTON, FL 33327 US
B AR A
Suite, Apt. #. elc. Suite, Apt. #, etc, 10292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
43-1959667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese.ggqmbm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAUTTER, C. CHRISTIAN
2850 NORTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL ] Zip Code

8. The above named enlity 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, typed o printed name of regisiered agenl and title it appkcabia, {NOTE: Agent sig! q! whan

FILE ROWIl! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

in accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O Detete Time [ Change  [] Addition
NAME KABBARA, ADNAN NAME ] N e I o I R e e
STREET ADDRESS | 1592 BLUE JAY CIRCLE STREET ADDRESS 11507 02--010%; -'——g}i 1 #%3832.50
CRY-ST1-2P WESTON, FL 33327 CITY-ST-2IP
7LE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T1- 7P
TMLE 0 elete miE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-$1-2P
TLE 1 Delete THLE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-219 CiTY-ST-2P d

i /\
TITLE | TME * Fha Addition
NAME e HamE ) ""'ﬂ"' PR e LL&Q?E‘E.%%\S‘;? g
STREET ADDRESS STREET ADDRESS - sak & [F 7 he el e
CITY-5T-2PP CITY-ST-ZIP i
TILE [ Detete Tine CJ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIFY-ST-2P . CITY-$1-2P

11. 1 hereby certify that the information supplied with this filin 5 not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that igMature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
= pfed tgexecute this report as required by Chapter 608, Florida Statutes.

Of w0 200 943995 %

Date Daylme Phone #

P SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




