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REINSTATEMENT

* 2006 LIMITED LIABILITY COMPANY

DOCUMENT # M05000006859

1. Entity Name

PFSC HOLDINGS, LLC

DIV

Pringipal Place of Business

400 ROYAL PALM WAY, SUITE 302
PALM BEACH, FL 33480

Mailing Address

400 ROYAL PALM WAY, SUITE 302
PALM BEACH, FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
SECRETARY OF 5
ISION OF CDRPO??%%?%HS

Y2SEP29 awip: 5

q% RN AT A

09252006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
14-1943325 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $5.00 Additiona
Fee Required
6. Name and Addross of Current Registerod Agont 7. Name and Address of New Registered Agant
Name
Bu
€ T CORPORATION SYSTEM rger, Farmer & Cohen, P.L.

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.0. Box Number is Not Acceptable)

1601 Forum Place,

Suite 404

Cty yest Palm Beach

FL IZi %02970

8. The above named antity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer*

the obligaticns of registered agent.

SIGNATURE

Signaturg, typed of printed name of registersd agen and title if apolicable.

{NOTE: Registerad Apem signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE [ Change  [] Adgdition
NAME VANHELLEMONT, ROBERT HAME
STREET ADDRESS | 400 ROYAL PALM WAY, SUITE 302 STREET ADDRESS . 13 _haad b s Jront ~
om-s-7P | PALM BEACH, FL 33480 CITY-ST-2P 09,29 06—-01054—-029 150,00
TME O alte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
ME O Detete TIMLE [ change ] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TiLE [ Detes TITLE [ Change  [J Addition
NAME NAME o “‘“—\n Sy SRR _;_‘;-‘- Jr'._?f.‘Lix

el T Ehe Ny = Bf‘-ﬂ‘-‘.:’- Sl 5
STREET ADDRESS STREET ADDRESS %E@ u Lé’ﬂ"d Lt:i:vr; E é
CITY-ST-2P CITY-57-21P & g
TME O etete TMLE [Jchange [ Asdlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIty-ST-21P
TILE [ Delets | e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

11. | hereby certify that tha informatien supplied with this tiling does not q.yalilﬁ for the axamptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is trus and accurate and that my signa| l.)lm‘_‘Ehall have the sama legal eftact as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or trustes empowers

SIGNATURE:

14 exacuie this report as required by Chapter 608, Florida Statutes.
//

T N W P Gy

BIGNATURE AND TYPED GR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE

ATIVE

ytime Phone 4

%10 )pb 10 g 12




