”
' " PLLMAS R&ALLI TRUCTIONS BEFORE COMPLETING THIS FORM:, O
LIMITED LIABILITY ££85:48. FLORIDA DEPARTMENT OF STATE 2 R
COMPANY § Lrie Secretary of State ® 200
REINSTATEMENT TS y " DIVISION OF CORPORATIONS 2, > @,
( %
A
> %)
DOCUMENT# V10 60 0 DY 337 < 2 %
1. Limited Liability Company's Name
PB Hollywood |1 LOftS, LLC 800196331328
: 0 03/01/11--01001--016  ##377. 50
‘ \ CRZED41 (1/11)
2. Printlpal Cffice Address - No P O, Box # 3. Mailing Office Addrass
230 Park Avenue 230 Park Avenue 4, State/Country of Formation
Sirte, ADL ¥, etc. Suite, Apt. 8, e, Delawara .
8. Date Crganized or Qualified
Ta Co Business in Floride ?/1 7/08
City & State Ciy & State pes—r
6. FEINumber »d For
New York, New York New York, New York 060994240 P
Zip Country Zie Country 7. . $5.00 Addiuonal Fee requires
10169 USA 10169 JTUSA CERTIFICATE OF STATUS DESIREC [T Rapeaorhip ot
a. Nama and Address of Current Raglstersd Agent
Nam . ~ : .
" CorpDirect Agents, Inc. L EmailAddress:
Street Address (P.O. Box Number is Not Acceptable) \_/
515 East Park Avenue
Suite, Apl #, Ete. )
bblock@pb-us.com
Clty State Zip Code {To be used for future annual report notices)
Tallahassee FL | 32301

9. 1, being appaintad the registarad agant of the above named {imitad ligbility company, am familiar with and accapt the obtigati
i i 1den
Signature of ( M(L/M Mlctele Ho i r,
Registered Agent AsSft. Secretary

ons of Chapter 608, F 8.

02/28/11

Cats

i
ot

T

REG!STERED AGENT MUST SIGN

e

10, Names and Street Addresses of Managing Masmbers/Managers

mer | Robert Persico 230 Park Avenue New York, NY 10169
mgr JAnn Wilhelm 230 Park Avenue New York, NY 10169
mcr |Alfredo Zullo 230 Park Avenue New York, NY 10169

i 4

R

11. 1 cartify that | am managing membsr/manager or the receivar or trustee empowered 10 éxecuta this application as provided for in Chapter 608, F,S, | further certity that when
filing this reinstaterment application the reagon for dissolution has been eliminatad, the limited liability company name satisfies the requiraments of saction §08.406, F.S., and that
all feas owed by the limited liabiity company have besn paid. The information indicated on this application i# true and accurats, and my signature shall hava the same legal effect
a1 if made under oath. | am awars that false information submittad In a decument fo the Departmant of State constitutas a third dagree falony as provided for In §,817.185, F.5.

Signature of Managing
Member/Manager

S

Typed or printed name of 8igning Managing Momber/Manager Bnﬂ b LY \
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ENSTATENENT Z00=20]

ate "%‘257// Daytime hone 892/e2 73 560 &




