2006 LIMITED LIABILITY COMPANY

REINSTATEMENT L FILED
SECRETARY OF STAIE
DOCUMENT #L04000003033 DIVISION GF CORPORATIONS
1. Entity Name
PAG RA, LLC
060CT 23 AMIg: gg
Principa! Place of Business Mailing Address
301 YAMATO ROAD 3017 YAMATO ROAD
SUITE 4150 SUITE 4150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
> g >y A A T
{101 E. Henredsy Blvd. | lOL £. Ko meg‘ Blwd.
Suite, Apt. #, etc. Suite, Apt, #, atc. 10112008 REIN-LLC CR2E101 (11/05)
Suike 2200 Suite. 3200
City & State City & State 4. FEI Numtaer Appited For
Tom0a . FTL oo T L 20-2734132 Not Applicable
"Z%J 2,03 Co\uxé g %%LQQD‘ a Coc;"é ﬁ 5. Certificate of Status Desired O Eese' ggq Sf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PRATT, KATHLEEN M
C/O SACHS SAX KLEIN Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 4150
BOCA RATON, FL 33432

City FL I Zip Cede

8. The above named anlily submits this statement {or the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
tha abligations of registered agent. :

SIGNATURE
Signatune. fyped o phnted name of agent and tila it (NOTE: Reglaterad Agant signatura required when rainatating) DATE
FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b}), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 velete TILE [ change [ Addition
NAME MANOPOLI, VINCENT C NAME g oy s i ._
! [ | [ e e hagy ¥ Sa S J
STREET ADDRESS | 301 YAMATO ROAD, SUITE 4150 STREET A0DRESS LN BSOS 7T
ary-s-z2P | BOGA RATON, FL 33431 CITY-§1-71P LIS
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-§T-2IP
TITLE [ oelgte THTLE ] Change  [] Addition
HAME MARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE - ewv+ aw_ [dcChange [ Addition
B ST SR
NAME NAME P o '1'3-“,’-3Ia)\ ”
STREEY ADDRESS STREET ADDRESS AL I eFnlc i ,ng &
CIFY-S1-ZiP CIrY-§1-2p TR .
TIMLE ] Delete TIMLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TIMLE [ pelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowere: executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED MEMBER. M. , OR AUTHORIZED REPRESENYATIVE

Daytine Pnane #




