Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 107000082738

1. Limited Liability Company's Name
PBRI, LLC

04

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3

A

CR2E041 (11/09)

12006 _N._ EDGEWATER DRIVE 12006 N.FDGEWATER DRIVE |

Sute, Apl. #. etc,

4. SaterCountry of Formation

Florida/Palm. Reach County

Suite, Apt. K, eic

5. Date Organized or Qualiied
To Do Business in Florida

City & Stats City & State 8/10/2007
6. FE| Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 260682511 Nl Aplicable
# Gourty ze Country 7. $5.00 Additiona! Foe required
33410 Palm Reach 33410 Palm Beach CERTIFICATE OF STATUS DESIRED [[] [\t a Certificate of Status
8. Name and Address of Current Reglstered Agenﬂ
Name PETER R. RAY // //” / O A 5100 reinstatement fee is impos:?ed‘ gxcept
f in circumstances which the entity did not

Street Addrass (P.0O. Box Number is Not Acceptabls)

/12 U.S. HIGHWAY ONE, STE 400

/i

Suite, Apt. #, Ete.

STE 400

State

FL

Zip Code

33408

Ciy

NORTH PAIM BEACH

receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the registered agent

Signature of
Registered Agent

of the above nal hmited liability company, am familiar with and accept the cbhligations of Chapier 608, F.S.
e I/ 3/10

/ REGISTERED AGENT MUST SIGN

10. MNames and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing h?:nTt?e?;Managers Managing Member/ Manager City / State / Zip
MGR  |DALY, TERRANCE J. 12006_N._Edgewater Drive _
MGRM |M'RABET, MOHAMMED 12006 N. Edgewater Drive

Palm_.Beach Gardens,.FL3341(
Paln_Beach_Gardens, FL 331D

REINSTATENENT 200320 Vet ppresipesiseas =

1%, E-mail aderess _1k1@fcohenlaw. com

(Tohe

all fees owed by 1he limited liability co
as if made under oath.
Signature of

Managing Member/Manager Date

used for future anpwal report notfications’

12. | certify that | am managing member/manager or the receiver or trusiee empowered to execute this application as proviged for in Chapter 608, F.3, | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited #ability company name satisfies the requirements of section 608.406, F.S., and that
ed on this applicaticn is true and accurate. and my signature shall have the same legal effect

5/3/10

vopmesmeres 501 754 00 24

Typed or printed name of signi anaging Member/Manager




