2008 LIMITED LIABILITY COMPANY

REINSTATEMENT ,a L E
DOCUMENT # L06000009631 .- B

1. Entity Name

PMC/WINDSOR CLUB GP, LLC

7000 FEB -6 PH 2: 53

SECRETARY OF STATE

Principal Place of Business Mailing Address DA
160 .. 3RD AVENUE 160 S.E. 3RD AVENUE TALLAHASSEE. FLOR
MIAMI, FL 33131 MAML, FL 33131

o o [IRR R

200 LuARSS START

Suite, Apl. #, elc. A
uite, Apt. 4, etc SUne o, #, etc. 01082008 REIN-LLC CR2E101 (1/07)

W{fyséif&a{; QHNI:L - L %7&8(3;9é j' L 4, FE) Number ' L~’ _’\1100[% :ztp;i\epc:]::;b‘e

Couniry zi Courtry i ; $5.00 additional
3@ ( g]) ﬂ 0»7 932”57)0 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY 5 Adqﬂ’\;: ﬂfrngc'HNfL;D lli ;
1201 HAYS STREET treet ress ) 5 No ccepta a
TALLAHASSEE, FL 32301-2525 WP SV

* Davi € FL | %638,

8. The above named entity subm) :4\ statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered z ; , ¢
SIGNATURE ! /ﬁ' 4 / 0" dd
Signature, type e ot !’ED\SIETEO agenﬁnd Mppluclbln . (NOTE: Registared Agent signature raquired whan reinatating) DATE
FILE NOW!I FEE IS $377.50 Make check payable to
Fiorida Department of State
9. T GMANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
L] -
e MM JEA O Delete me o e iy g vy 1 G0 O Aciiton
NAME AopAcs L AfCAr HAvE SO0 16533930
STREETAOORESS | )} 90 0 ()JUMS S'T-p_ €T STREET ADDRESS B1/731°03--01038--013  ##377.50
ovst2e I éu gl o CHAPEL FL 3B8M - 17 CITY-57- 2P
THLE [ pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CrY-§t-2p
TITLE O oelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2iP ory-ST-21P
TImLE [ Defete TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 pelete TITLE |___| Chang [ Addition
NAME NAME Néig IR B
ERRsoTATTRATALT
STREET ADDRESS STREET AQ lp'ﬂh wa¥ B 0% 5 A .& q
CITY-S1-21P CITY-55-21P
TITLE O peiste - THTLE : D -Change --|:] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP N CITY-5T-2IP

11, 1 hereby certity that the infarmation supplied with this filing does not qualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowerad to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: l[‘ V’tﬂ NG INE

SIGNATURE ANC TYFED OR PRINTED NAME IGNING MAN. MEMBER, M, R. OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




