2006 LIMITED LIABILITY COMPANY FILEL

L ILEY
REINSTATEMENT SECRETARY OF STAIE
, P

DOCUMENT # L03000027003 DIVISION OF CORPCRATIONS
1. Entity Name
VIGOR INVESTMENTS GROUP, LLC Vo et 13 AM 9: 3L,
Principal Place of Business Mailing Address
8421 N.W. 140TH STREET, UNIT 3505 6043 N.W. 167TH STREET, UNIT A-15
MIAMI LAKES, FL 33016 MIAMI, FL 33015
e AN AT
CoOS 3 Wlt) 4637757 | ap S N it i 27 PSS
Suite, Apt. #, elc. Suite, Apt. #, elc.
. b . o 10092006 REIN-LLC CR2ZE101 (11/05)
Y A -r5” AL LD FoaiaF
City & Sjate City & State 4, FEI Number pplied For
CALEAY + S Bzt o Y APPLIED FOR Not Appiiable
Zip Country Zip Country . , $5.00 Acditional
- - — - 5. Certificate of Status Desired O
?30/5 ﬂ)"” 930/5 0_/5” artincate o alus vesire Feo Reqwred
£. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ALFONSO, JOSE J
8421 NW. 140TH STREET, UNIT 3505 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES, FL 33016
City FL | Zip Code
8. The above named entity submits this o tUrpose of changing its registered office or regislered agent, or both, in the State o Florida. | am familiar with, and accept
tha obliggfions of regs
SIGNATURI
Wre. Y or primied name of registerad agent and title i applicabke (NOTE: Registered Agant signatura required when reinstating) DATE
rd rd
FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2007, Fee will ba $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIME MGR [ Delete e {C] Change [ Addition
NAME ALFONSO, JOSE J HAME
SIREET ADDRESS | 6043 N.W. 167TH STREET, UNIT A-15 STREET ADDRESS
CITY-5T- 4P MIAMI, FL 33015 CIfy-§1-2p
TITLE [J Detele TiTLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-87-7IP CHY-S1-2IP
TILE O Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDBESS
CITY-ST-2IP Ciry-s1-2IP
TILE O Delete ML [ Change (] Addiiion
NAME NAME %{F ‘IP\E‘.Fﬁ IR STt g‘ nree =
e S [ JiaFilrate g N R
STREET ADDRESS STREET ADDRESS i %&bd \L}QD tﬂ\ 1;_,\1}&@1:\:: !J Q
CITY-ST-2IP CITY-51-2IP i -‘Mﬁ*
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 3P
TITLE ] beleie TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiY-81-2I° CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE }fam / Daytrme Phone #

SIGNATURE: -

SIGNATURE AND




