L]

' 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT \ CEF Flley

C. T Yoo
DOCUMENT # L02000028356 ] oI e
1. Entity Name e !OHa
PINE GROVE OF VERO BEACH, L.L.C. 05DEC -7 g
Principal Place of Business Mailing Address
3207 CARDINAL DRIVE 2ND FL 32017 CARDINAL DRIVE 2ND FL
VERO BEACH, FL 32961-2062 VEROQ BEACH, FL 32961-2062
Suite, Apt. #, etc, Suite, Apt. #, etc.
e, AP gl ke, Apt. . ele 11102005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
30-0126322 Not Applicable
Zi Country ap Country 5. Cortificate of Status Desved ~ [] 3900 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHASE; DAVIDB — —— = — - = W arartrontivee e -
3201 CARDINAL DRIVE 2ND FL Street Address (P.C. Box Number is Nct Acceptable)
VERO BEACH, FL 32961-2062
City | Zip Code
P FL
8. The above named entity suprfifs this stat r the purpose of changing its registered office or registered agent, or both, in the State of Florida. A am familiar with, and accept
the obligations of regist gent.
J/ ﬂ 2 foso s
SIGNATURE Gy :
Signatur, lyped or printed name of registered agenl and {itie if applicabla, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 Make check payabie to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete e
NAME CHASE, DAVID B NAME Iy f
STREET ADDRESS | 3201 CARDINAL DRIVE 2ND FL STREET ADDRESS 1270 i
CITY- ST-2IP VERQ BEACH, FL 329612062 City-ST-2IP
TITLE MGR O Delete TITLE [ Charge [ Acdition
NAME PROJECTOR HOLDING LLC NAME
STREET ADDRESS | 219 POUND RIDGE RD STREET ADDRESS
CITY-ST-2IP BEDFORD, NY 10506 CITY-8T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-TP_ | L e e - % CITY-ST-ZR
TMLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21F
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fnlnng dgas not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accuratgand that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee empg #d to execute this report as required by Chapter 608, Florida Statutes.

Sry 2/
SIGNATURE: el //f 222,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE ‘ tate Daylime Phone #




