2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name r % g [f: HQ?[
PRB, LLC 8 L faa B
Principal Place of Business Mailing Address
18700 WEST 10 MILE RD. 18700 WEST 10 MILE RD. SECHe 1A 1 L STATE
2ND FLOOR 2ND FLOOR TALLAHASSEE, FLORIDA
SOUTHFIELD, M! 48075 SOUTHFIELD, MI 48075
Suite, Apt. #, etc. Suite, Apt. # elc.
uite. APt 7. eie uie, Apt.w. el 10042007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbe Applied For
a O - q% \Ciocl g—- Not Applicable
Zip Gouniry Zp Country §. Certificate of Status Desired $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEER, PETER
11642 MARTEL CT. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City Zip Code
o A F L
. The above namegdfenti f f ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations
1611 5
Signature, typed or prinied name of registered agent and titte il applicable. {NOTE: Raglatsrad Agent sig quired whan rai ing} DATE
FILE NOWI! FEE IS $50.00 In accordance with s, 607.193(2)(b), F .., the limited _ Make CheCk'Pay3b|e to -
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Departrpent of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BEER, PETER NAME
STREET ADDRESS | 18700 WEST 10 MILE RD. STREET ADDRESS
omy-s1-zF | SOUTHFIELD, Mi 48075 CTY-S1-2P * 35, Oi
TIILE MGR ] Delete THLE i Change [ Addition
NAME SORRENTINOQ, BENEDETTO NAME
STREET ADDRESS | 18700 WEST 10 MILE RD. STREET ADDRESS
CITY-ST-ZIP SOUTHFIELD, MI 48075 CITY-ST-2IP
TITLE O Delste TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
M R S NC Tala n¥ Ua Al k. W, 2 W N M girv-sr-ap
TITLE kibll 3 131 L AVEE I g, TME O Change [ Addition
NAME 4 NAME
STREET ADDRESS ﬂm STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
E O petete TTLE {3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing dees not quality 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 regeiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [6/ [l {0’7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daynme Pnone #




