PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY q«‘:g 42 FLORIDA DEPARTMENT OF STATE Fib ED
COMPANY é s . Secretary of State : 18
REINSTATEMENT \SSt¥ JAN-6 PH 25
=¥ DIVISION OF CORPORATIONS

: s'i‘m‘E \ @ﬁ’éﬂ

DOCUMENT # L02000024356

1. Limited Liability Company’s Name

Pembroke Road Properties, LLC

2. Principal Office Address 3. Mailing Office Address
3250 Corporate Way cl/o 2200 N. Commerce Pkwy | a. swiercountry of Formation '
Suite, fipt. #, etc. Suite, Apt. #, etc. Florida
ol - . " "
N 5. Date Organized or Qualified
Wy ) . SUIte 202 _ - —JoDa g:siness it Fl:n’d; 9/1 8{2002
Gity & Staig T Gity & State
[ . Applied F
Miramar, FL Weston, FL 6. FEINumber £ 05991970 pplied For
_ Not Applicable
Zip - Country Zip Country - T. T
33025 USA 33326 USA CERTIFICATE OF STATUS DESIRED []

B. Name and Address of Current Registered Agent

Name

Mark S. Feluren
Street Address (P.O. Box Number is Not Acceptable)

2200 N. Commerce Parkway

Suite, Apt. #, Etc.

Suite 202
State Zip Code

ty A
Weston 7 FL | 33326

o, I, being appointed the registgred agent of the aboye named limited liability company, am familiar with and accept the obligations of Chapter 608, F_S.
Signature of f b ‘ l 11~ 0 Lf
Date 2’ ( ?

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Stroet Addresses of Managing Members/Managers

Titles Managing hr:r;nl?e?;lManagars Maitar;ﬁgﬁ.ﬂgﬁaﬁﬁ:::gar City / State / Zip
MGRM | Richard Mirande 3250 Corporate Way Miramar, FL 33025
MGRM | Charles Fernandes 3250 Corporate Way Miramar, FL 33025

LU S o S b I AT
01/14/05--01046--005  #*150.00

DEIMOTATEARTae Oos, /o
EEd U b § Lfdin.y ]

11. | certify that | am managing member/manager of the receiver of trustee empowerad to execute this application as provided for in chapter 608, F_S_1 further certify that when
4 filing this reinstaterent application the reason for dissolution has been eliminated, the Jimited liability company name satisfies the requirements of section 608.406, F.5., and that
‘all tees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

.as |f made under oath.

"Sntg:;;\:;ag l:Jlember.rManager w M Date [2/31 l o Daytime Phone# ?SL’ - éw '_7 L/é L/

Richard Mirande, Managing Member

Typed or printed name of signing Managing Member/Manager

CR2EG41 (10/02)



