2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000079339

1. Entity Name

PGM INVESTIMENT GROUP LLC

Principal Place of Business

PO BOX 7570
WILMINGTON, DE 19803

Maiting Address

PO BOX 7570
WILMINGTON, DE 19803

2. Frincipal Place of Business

3

Mailing Address
WL

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DIVISION 0

I

ILED
SECRE TARY Of STAIE

REDRATIONS
0505029 AM 9: 07

LR R

b 12212006 REIN-LLC CRZE101 (11/05)
City & State City & Stala 4. FEI Number Applied For
Not Applicable
Zij Count Zi Count: iti
ip uniry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORPORATE CREATIONS NETWOCRK INC.

11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FL } Zip Cods

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

the cbligations of registered agent.

SIGNATURE

Signature. lyped or pninted name of regsiered agent and uile 4 applicable

{NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW!!I FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O oelate TITLE Chan_g_ [J Addition

NawE CRANDALL CONSULTANCE INC. NAME RN DS e ]y s K I R

STREET ADDFESS | JASMINE COURT,35A REGENT ST. PO BOX 1777 STREET ADDRESS m ,” N3/ !:! : —"!31'33 ! ~~LFE’3 HISD_ o

CITy-S1-2I° BELIZE CITY BELIZE, CITY-ST-2IP

TITLE MGR [ Delete TITiE [ Change [ Acdilion

NAME GILLMAN AGENCY CORP. NAME

STREET ADDRESS | JASMINE COURT,35A REGENT ST. PO BOX 1777 STREET ADDRESS

GsLze L BEIZE CITY RELIZE CITY-S1-2IP

TIMLE O belete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P IY-SI1-71P '

TiLE O Detee TLE = v Y, ° Qo nge Addition

NAME NAME St My VT

SIREET ADORESS SIREET ADURESS thLJ' LT R AR P St ' e

CIY-81-7P CITY-ST-2P :

THTLE (3 Desete TTE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2P CITY-ST-2IP

TE [ Delete TINLE [T Change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Ciry-sr-ap

11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustes empowerad to axecula this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘/,]/;A/ /0-1'»‘-—\ 7 Ey fb:ca--a Athorired ﬂn.prmr&-iﬂ—‘ /L/ZQ/oé b f.: “Y&on

SIGNATURE AND mE fn PRINTED NAME OF 516

NING MANAGING MEMBER, nANAGER OR AUTHORIZED REPRESENTATIVE

Dayme Pnong »




