PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &%) 2 FLORIDA DEPARTMENT OF STATE S |
Hiniee

COMPANY 2% Secretary of State 08 DEC -9 1
REINSTATEMENT \S DIVISION OF CORPORATIONS AH 8 Lii
VRURL e, e EATE
. TR <
DOCUMENT # L06000016375 TALLAHASSEE FLORIDA
1. Limited Liability Company's Name
PAKM VENTURES, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
17035 PORTA VECCHIO WAY 17035 PORTA VECCHIO WAY @, StatelCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, afc. FLORIDA
. Date O ized or Qualified
202 202 s thlgo Er;guas?rlnzeZslo-: Florida 02/14/2006
City & State City & State .
NAPLES, FL NAPLES, FL 6. FEI Number ( :DDI:d IFOl’b
. t icabl
Zip Country Zip Country 7 B —— ] .
34118 USA 34119 USA "GERTIFICATE OF $TATUS DESIRED []

8. Name and Address of Currant Registered Agent

Name

W. JUSTIN COTTRELL ESQUIRE A $100 reinstatement fee is imposed, except
! in circumstances which the entity did not

Streel Address (P.O. Box Number is Not Accepiable) . . . . X
809 WALKERBILT ROAD receive the prior notices. By checking this

box, you are certifying the pricr notices were
Suite, Apt. ¥, Etc. . f
SUITE® nqt received andl requesting the $100
reinstatement be waived.

City State Zip Code
NAPLES FL /| 34110

9. |, being appeinted the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Si it §
swaures = owe_11/04/2008

REGISTERED AGENT MUST SIGN

103, Names and Street Addrasses of Managing Members/Managers

! Name of Street Address of Each . N
Titles Managing Members/ Managers Managing Membar/Manager City / State / Zip

MGRM | PANORIA A. MAGNUSCN 17035 PORTA VECCHIO WAY #202 | NAPLES, FL 34110

L SELH ' A

i) 1AL P el A s T
DECTOH 12TV OB D IIa3——D08 ~ #%77. 50

EXAMINE

11. 1 certify that | am managing member/manager or the receiver or frustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited liabili
as if made under oath.

pany have been paigy The informatjgn indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

Managing Member/Manggtr m

Typad or printed name of signing Managing MemberlManmAI&IA A. MAGNUSON

11/04/2008 4 238-384-9077

I

= Date Daytime Phona




