2009 LIMITED LIABILITY COMPANY SECR

. PILED
REINSTATEMENT OIVISION G Coihil e
SR ATION
DOCUMENT # L06000092506 : 090CT y
1. Entity Name . -
PBHA FAMILY OFFICE LLC , ; T 1L AM g: 39
Principal Ptace of Business Mailing Address . B M
C/0 CORPORATE CREATIONS NETWORK INC. 360 CENTRAL PARK WEST RE‘ NSTATEMENTM
11380 PROSPERITY FARMS ROAD, #221E 12C
PALM BEACH GARDENS, FL 33410 US NEW YORK, NY 10025  NY
B RN
620 EVGHT AVENUE $20 BEAGHT AVENLE .
Suite, Apt. #, slc. ~|  Suita. Apt. ¥, etc. ) ot
ARTH FLeoR clo CAMAMNEIARTYH FlooR €o C.GialalJE]f 8262008 REm-LLe CR2E101 (1/07)
City & State . City & State 4. FEl Number Applied For
NEW YoR¥, W) Acol¥ NEW Yo& K pd A®AR NOT APPLICABLE Not Appicabis
Zip Country Zip Country . . & 5.00 Agar
A00AK WS A NooAZ USA 5. Cetificato of Status Desired. X Enmuimm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name o
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD Street Address (P.O. Box Number is Not Accaptable)
#221E
PALM BEACH GARDENS, FL 33410
City FL Zip Code
8. The above named entity subemits thig stefement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent. T L
SIGNATURE J Q1 8 05
smmre.mmomw Mot agent and tle il nppicants. (NOTE: Reg| Agent quirad whan ‘ DATE
) .
I rd ith 8. 807.193(2)(b), F.S.. the limited Make chack ble t
FILE NOWIII FEE IS $277.50 iiabilty company did not Focone prior notice. nuﬁ::l;e::nm of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR I Deice TME MER Ghange [ Addition
NAME PEZZULLI, GIUSEPPE NAvE PEZZVILY, GWSE PP )3(
STREEF ADORESS | 360 CENTRAL PARK WEST, SUITE 12C SIREETADDRESS |y PEGLY ELCY 38y
cry-si-2p | NEW YORK, NY 10025 ON-SIP oo} RetME  ITALY
e 01 elte E T Clthange ) Addiion
NAME NAME Pon - .
STREET ADDRESS STREET ADDRESS dDUlE'ISq‘?SBE
o-st-2e o-s1-28 10/09/09--01043--003 _ ##252. 50
e O Deieta TME Clchenge [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
17y -51-2p crY-5T-2P
me . {7 peiete TME [ Change ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CT¥-51- 29
e O Deiete TIE [Jchenge [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CIFY-ST-2P crv-si-ap
TLE L1 Detete e O change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-S1-2P Ciy-§1-2P

11. | hereby certify that the information supphied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffRct as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empowered o execute this report as req by Chapter 608, Florida Statutes.

SIGNATURE: (x PETZULLY, MANAGEY, ] 621;5'09 A9 238 1025

[ mmsmnmmmmnm&mmmﬁa?ﬁmﬁmmmmnm Daytime Phone #
[4




