FILED

Y
2008 LI NRUAL HEPORT o Feb 13,2006 08:00 AM
DOCUMENT # 04000030025 Secretary of State
C INVESTMENTS, LLC
Prircipal Place of Business Mailing Address .
14600 S.W. 136 STREET - 14600 SW. 136 STRECT
HAIAME, FL 33186 T MIAMISFL 33765

DO NOT WRITE IN THIS SPACE

MR A

02072006 Mo Chg-LLC CRZEU83 (11/05)

4. FEI Number Appiad For
20-1037762 V4 Nol Applicabie

5. Certificate of Status Daslred E( ?g'ggq 3?:‘;“0“3[

g, Name and Address of Current Registored

Agent

HARRIS, ELLIOTT
111 SW 3RD STREET, 6TH FLOCR
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. Tha abxve named entity submits this statamend far the purpo
the obligations of registered agent.

SIGNATURE

be of changing its registared affice or registerad agent, or both, in the State ot Florida. 1 arm famiitar with, and accopt

Sigratug, iyped o praiad aama of reglstared egant ane tile i anoﬂfiﬂhk-

{MGTE, Ragistered Agent SIgnatucs 1aquired whan reinsialing} DATE

INOG00433532
B2./24/06-80022-002 55.00

DO NOT WRITE

IN THIS SPACE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TIRE MGRM

NAME MGC/MIL, LLC

STREET AUORESS | 14600 SW 136 STREET

CITY-§T- 2P MIAMI, FL 33188

HLE MGRM

NAME MRCASIA, LLC

STREET ATDRESS | 14600 SW 138 STREET

CITY-57-2P MiAMI, FL 33188

TITLE MGRM

NAME PGC/LLC

STREET ADDRESS | 14800 SW 138 STREET

CiRy-§T. 2P MIART, FL 33186

e '

NAME

STREET AQDRESS

Cil-51-aF

TiikE

HSHE

STREET ADDRESS '

CHTY-ST.2W

WLE

NAME

STREET ADDRESS

LY .S1-219

11, | hersby certly that the infarmatian supplied with this fling
indicated on inis veporl Is ue ang accurate and thal my s
Fmiied fiabiky company o ine receiver or iusiee empowel

SIGNATURE:

does nat qualily {or the exempllons canlained in Thapler 118, Flarida Stetutes. | further certily that tha intarrmation
nature shall have the same legal elfact as if made under eath, thal | am a managing member or manager of the
ed to execute this repon as required by Chapter B0, Florida Statutes.

Authorized

A~ Representative (305} 358-014¢6

2/9/06

SIDHATURE AND TYPED mmrinfﬁwscﬂanr%

ﬁgﬂimﬂﬁ& ORf AUTHORIZED REPRAESENTATIVE e Dayime Prone 4




