‘- 2005 LIMITED LIABILITY COMPANY s O £

EAUN
oy REINSTATEMENT | <o % -
DOCUMENT # L03000027003 D “ED e A
1. Entity Name h v E
VIGOR INVESTMENTS GROUP, LLC _ . )
N f At RN
vr 1 “ .,'f_\ o /',. .
Principal Place of Business Mailing Address i ) \\ %‘& ?3\{»/\/
8421 N.W. 140TH STREET, UNIT 3505 8421 N.W. 140TH STREET, UNIT 3505 R~ A e N ¥
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 T @(\ b}
A
R > R A
, 6043 MW 1674 Shvect
Sufte. Al #. ele. as}‘;"f’?ﬁ"%' iy 02252005 REIN-LLC GR2E101 (6/04)
City & State City & Stale 4. FEI Number Applied For
K iom; ﬂ - Not Applicable
Zip Couniry Zip Country ” ) $5.00 Additional
3 3 0 / 15 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFONSO, JOSE J

8421 N.W. 140TH STREET, UNIT 3505 ’ Street Address (P.O. Box Number is Mot Acceplabte)
MIAMI LAKES, FL 33016

City FL | Zip Code
8. above nan’éﬁ'emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent,
SIGNATURE
Signaturg, typed o printed name of regisiered agent and trle it apphcabie. {NOTE: Ageni o whan g DATE
In accordance with s. 607.193(2)(b), F.S.. the limited " Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
I ¥4 ‘ 3 oelete TITLE [ Change [ Addition
NAMEH R Svse. I ALFonsg -+ unitA-i5| e
EQ - — g ey g e
STREET ADDRESS | 6O 43 47 -1~ /677% street uni STREET ADDRESS " EE";;I_IJ-#.'EU 2rass
civshtf | L{fami , £f- 330/% CTY-ST-2IP 04/04/05--01003--026 100,00
TITLE O oetete TITLE [ Change [ Addition
o ‘ TATEMENT 2 20
STREET ADDRESS . . ‘ ‘FA ’ )‘U‘f = T
CATY-ST-2P 1}{\}.&;{ q\'ﬂ\ g ‘. ', e { i l}5
i FLSTEETEXE DSraie . L 4k _m»
TITLE ‘Dtiepe™ >~ e e O chenge 1 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 CITY-ST-2P
THLE 1 Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CITY-ST- 2P
TITLE 1 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TME 0 Delete TMLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢, CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing dogs not qualify tor the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or irusiee e ered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;C

smawpﬁﬂn TYPED OR

e
NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Dayiime Prone ¥




