2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCGUMENT # L94000000618

1. Entity Name

PALIALOR, L.C.

Princip a' Place of Business

2870 S. OCEAN BLVD.
PALM BEACH, FL 33480

Mailing Address

2870 S. GCEAN BLVD.
PALM BEACH, FL 33480

AUV ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita. Apt. #, etg. Suite, Apt. #, elc.
P P 10082007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
59-3276821 Not Applicabla
Zi Count Zi Count iti
p untry P ountry §. Certificate of Status Desired O $5.00 Additronal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAERIENKLAU, ALAN

2870 5. OCEAN BLVD. Streat Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL I Zip Code

8. The #bove named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the acligations of registered agent.

SIGNATIRE

Signalure, lyped or printed name of regisiered agent and bile if apphcable. {NOTE: Registered Agant signature required whan reinstating} DATE

In accordance with s. 607.193(2)(b), F.5_, the limited : - -Make check payabie to -

FILE NOW!!! FEE IS $50.00 :
liability company did not receive the prior notice. Florida Department of State
- b .

After “lanuary 1, 2008, Feo wiil be $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelste TITLE [ change [ Addilien

NAME BAERENKLAU, ALAN NAME i

SIREET ADDRESS | 2870 S. OCEAN BLVD. STREET ADDRESS .

CITY-S1- 2P PALM BEACH, FL 33480 CHry-31-2F i

1ITLE [ Delete TIMLE [J Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CIrY-SI-2IP

TILE [J Detete TITLE [JChange [ Addition

NAME NAME

SIREET A Y RESS STREET ADDRESS

cITy-81-212 CITY-ST-2IP

HILE O pelete HILE [J¢hange  [C] Addilion
1 NEME NAME

SIREET ADORESS STREET ADDRESS REINSTATEMENT g ﬁ !£ ! : Z

CITY-ST-20 CITY-ST-2IP

TIILE O oelete TITLE [ Change [ Aadition

NAME NAME

SIREET # 4 'RESS STREET ADDRESS

CiTy-§1 i1 CITY-SI-2IP

TiTLE 3 pelete TITLE [ charge [ Addition

HAME NAME

STREET # X7 RESS STREET ADDRESS

Iy -SI1-7p CITY-ST-ZiP

11. | hereby certify that the infermation su?wth thigsfiling does nai qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trua and accur,
limited liability company or the receiv;'ﬁ
SIGNATURE: ///

and thalfmy signature shall have the same legal eifect as i made under oath; that | am a managing member ¢r manager of the
stee effpe 1o axecute this report as required by Chapler 608, Florida Statutes.
/A /// */47 z

SIGNATURE AND TYPED DRW&W!
L 4

Dayline Phone 4

, OR AUTHORIZED REPRESENTATIVE Date




