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1. Entity Nama

PHB, L.L.C.

Principal Place of Business Mailing Address
P.0. BOX 1229 P.0. BOX 1229
BREWTON, AL 36427 BREWTON, AL 36427
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8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signalure, typed or printed name of registerad agent and ills (f appicable (NOTE Registeract Agant signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007
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NAME OWENS, PAUL D JR.
STREET ADDRESS | PO, BOX 1229
CITY-ST-2IP BREWTON, AL 36427
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11. | nersby certify that tha information suppliad with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liability com o receivar or trustae erpicwisgd to execute this report as required by Chapter 608, Flprida Statyles.
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SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR}UTHORIZED REPRESENTATIVE




