2

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED™

SECRETARY OF STAIE

DOCUMENT # L04000003052 DIVIS!ON OF CORPORATIONS
1. Entity Name
PAGRL.LLC 060CT 23 AM10: 09
Principal Place of Business Mailing Address
301 YAMATO RADO 301 YAMATO ROAD
SUITE 4150 SUITE 4150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s R g sy IR AR R ENALYA
|0\ E K!u\ne&u Bivd . \ b\ L WY U\(\e&u Avd .
Suite, Ap #, atc. Suite, Apt. #, etc. 10112006 i
\'Q_, :33 DO @\L\'\'L 2)300 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
amp, T L ‘oo, ¥ L 20-2734253 Nol Applicable
lea 3 LO_Da C\o-imé Q ’é‘s LQB 2 ﬁ% Q 5, Certificate of Status Desired O gi.ggqﬁ;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Addross of Now Reglsterad Agent

Name

PRATT, KATHLEEN M

CIO SACHS SAX KLEIN Street Address {P.C. Box Nurnbar is Nol Acceptable)
301 YAMATO ROAD, SUITE 4150

BOCA RATON, FL 33431

Gity FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reg agent and bide il (NCTE: Regiatered Agent signatura requlred when relnstatingh DATE

FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftar January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITEE MGR O elete ITLE O Change [ Addition
NAME MANQPOLI, VINCENT C NAME
STREET ADDRESS | 301 YAMATO ROAD, SUITE 4150 STREET ADDRESS %
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-7IP
TITLE O celele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP ony-s1-2p
TLE, O netete {3 — Olcrange. [T Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$I-21P
TERLE O Detete TILE o [Jchange [ Adoition
e s UGS L LT EERERTT,
STREET ADDRESS STREET ADDRESS IS C;\) OD é
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TINLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-2p

11. L hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am 2 managing mamber or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING MANAGING HEM BER. MANAGER, CR AUTHORIZED REPRESENTATW Daytime Phone #




