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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE g@' g i i:n
. ]
COMPANY Secretary of State , s @
REINSTATEMENT DIVISION OF CORPORATIONS 05 AUG 2 5
e PH 3: 57
DEUNE f 1oy
DOCUMENT # 101000003310 TAL [A‘ﬁ AT OF 50 e
1. Limited Liability Company’s Name #1188 FE F LG Rl DA
P.A.G., L.L.C.
0 ,
X CR2E041 (8/05)
2. Principal Office Address 3. Maliing Office Address
326 Moody Blvd. P.0. Box 2724 4. State/Country of Formation
Suite, ApL #, etc. Suite, Apt. #, etc. Florida/USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 03/05/2001 :
Flagler Beach, FL Bunnell, FL 6. FEINumber Applied For
X |Net Applicabl
Zip Coung;y Zip Country ’. i
32136 UsA 32110 USA CERTIFICATE OF STATUS DESIRED| | [RAngans S gaaee
8. Name and Address of Current Registered Agent
Name
Chiumento & Associates, P.A.
Streset Address (P.O. Box Number is Not Acoceptable)
4 01d Kings Road North
Suite, Apt. #, Etc.
Suite B
City State | Zip Code
Palm Coast FL 32137
9. |, being appainted the registered agers of the 'e named limitegli mpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of W / 8/24/06
Reg! d Agent Oue
' REGISTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing Members/Managers
Titles Managing I\T:rzlnt?e?; Managers Maiggi?:gAl\?‘lgﬁag’hE:f:ger City / State / Zip
MGRM | Albert Esposito P.0. Box 2724 Bunnell, FL. 32110
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3 ’ee ermpowered 1o execute thls application as provided for in chapter 608, F.S. | further certify that when
g Heen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Kabilj ; id. Phe information indicated on this application is true and accurate, and my m%mu? aall have the same legal effect

Date Daytime Phone #@d 3"6 9? Q

Signature of
Managing Member/Manage!

Typed or printed name of signing Managing Member/Manager Managiug Membe
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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

072100000032 . T AN
v 2. A
REFERENCE 335260 s955a 'l @ <
, 7, <<§
AUTHORIZATION L :

COST LIMIT -

ORDER DATE August 25, 2006

ORDER TIME 9:14 AM

ORDER NO. 335260-005

CUSTOMER NO: 9955A

NAME : P.A.G., L.L.C o
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING 25° = ExT
—m = =5
= n BT
XX CERTIFIED COPY O
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 2956

EXAMINER’S INITIALS



