2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L07000101724 . £ e
1. Enlity Name p '@ L - EL!
PHD 15064, LLC . . R
: - : 56
Principal Ptace of Business Mailing Address ZQBB ROV b‘ AH IU
1592 BLUE JAY CIRCLE 1592 BLUE IAY CIRCLE
RETARY OF STATE
WESTON, FL 33327  US WESTON, FL 33327  US SO N SEE, FLORIDA
S E— o
S.uite. Apt. #, etc. Suile, Apt. #, elc. 10292008 REIN-LLC CR2E101 (1/07)
Eity & State City & State 4, FEt Numbear - Applied For
; $3-/95 9667 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ ffe'ggqag“"““’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SAUTTER, C. CHRISTIAN £SQ
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 entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of fagistensd aQen and tilo f applicable. {NOTE: Registared Agend aign aquired when DATE
FILE NOWII! FEE IS $138,75 In accordance with s. 607.193(2)b), F.5., the limited Make check payable to
After January 1, 2009, Fee will bo $277.50 liability company did aot receive the prior nofice, Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TME MGRM [ Detete TITLE . - O change £ Addition
NAME KABBARA, ADNAN NAME ' - —y
: . L= [
STREEY ADDRESS | 1592 BLUE JAY CIRCLE STREET ADORESS 11 -;‘I'U?-"IE':?}-[—iI -_.r .:I}JI i #H}::l:'. eRal
cny-sr-zr | WESTON, FL 33327 GITY-5T-2P e = e
TITLE O Detete THLE C1chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-ST-2P
TME 1 Detete iyt [ cChange [ Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-S1-7p CiTY-5T-7P
TIE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST1-7P 1
TMLE 1 Deiete TmE i [ Addition
NAME NAUE m-—uﬁm-‘g‘-—“?ﬁ I ‘r‘f’" o l-(l
) " w‘lJ A Affead o -;‘.\!u L\: K DRSPS
CIFY-ST-2P CITY-ST-2P R Sy 5o e
TME O Delete TME [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-2P

g goes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
gignature shall have the same regal eHecl as if rnade under oath; that 1 am a managing member or manager of the
ergyd to execute this reporle ey S(JBFlmdaStaM%

14. | hereby certify that the information supplied with this filj
- indicgted on this report is true and aocwale and that p
fimited fability company or ﬂ'le ;

"707/..?0 /oac? ?J’V 33 9 }‘77‘@

Mmmmmmmmﬂlﬁ Daw Deytme Phona #




