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DOCUMENT # #0300000/55% -[AL'LW.[ e 4 kg
1. Limited Liablity Company's Name LLAHAEEE‘ LN {ay.

LB Town Center LLC ‘ Er Lo RIbA

5

1OsaTI 2Nl

CR2E041 (B8/05)
‘2. Principal Office Address 3. Maiing Office Address
399 Park Ave, 8th Floor 399 Park Ave, 8th Floor 4. Stats/Country of Formation
Sute, Agt. 4, gic, Suite, Apt. #, otc. Delaware, USA
8. Date Organized tlx Cnaalified
To Do Business In Florida
City & Stats City & Stato 5/19/03
6. FEI Number Applied For
New York, NY New York, NY None Not Applicablg
o Country “p Country 7 $5.00 Adult ired
. .00 Addltianal Fi r
10022 USA 10022 USA CEATIFIGATE OF STATUS m—:saaeul:}
8. Name and Address ot Current Registered Agent
Name

Corporation Service Company

Street Address (P.0O. Box Number is Nol Acceptable)

1201 Hays Street

Suite, Apt. 8, Etc.
City State | Zip Code
Tallahassee FL 32301-2535
9. |, beinyg appoinied the registesi nt of a ited kability company. am lamiiiar with and accapt the obligations of Chaptes 608, F.S.
sonatiro Troy Todd
Regisiored Agent asitsagent oas__ /7 ~ 207
Pl REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Fitles

Narmwe of

Street Address of Edch

Managing Members/Managers

Managing Member/ Managar

Clty / State / Zip

MGRM

PAMI LLC

745 7th Ave

New York, NY 10019

Frantro i ALY

11. | cortity thal'l em managing member/manager of tha receiver or trustee empowered (o execute this application as provided for in chapter.€08, F.S. | further certify that when
filing this reinstatement application the Eason tor dissotution has been eliminaled, the limited liability company name satisties the requirements of section 508.406, F.S., and that

all fees awed by the limitad lighll ny have been paid. The infarmation indicated on this appiication is true and accurate, and my signature shall have the same legat efiect
as If madoe under.oath.

Signature of //

Managing Member/Manage Y o

Typed of pririted name ol signing Managing Membar/Managar

212-526-1097

vae | 2115/ V%
Chyyisophty Mcvine.

Daytime Phone #
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CORPORATION SERVICE CO
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072100000032 ~. 2
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REFERENCE 643414 7453603 5 #
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COST LIMIT 0x 00 o %
---------------------------------------------------------- G5 %
Y 00.0¢ B
ORDER DATE December 5, 2006 %
ORDER TIME 10:23 AM
ORDER NO. 643414-010 !
CUSTOMER NO: 7453603 \
REINSTATEMENT
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NAME : LB TOWN CENTER LLC = o
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XX REINSTATEMENT o

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Troy Todd

EXAMINER'S INITIALS




