2007 LIMITED LIABILITY COMPANY
: REINSTATEMENT

DOCUMENT # L04000082664

1. Entily Name

LMG INVESTMENTS LLC

Principal Place of Busingss

1243 W78 ST
HIALEAH, FL 33074

Mailing Address

1243 W 18 ST
HIALEAH, FL 33014

\\IIHIHIHII\III\IHII\!IIIWIIlHII\IHII\I!ll\lIlllllll\ll\llllll\llll

2. Principal Place of Business - No P.O. Box # 3. Mailing A / c/ Q/
v3E/5 Fi:rma7 Jscand oy |7RE/S 1rw sy /3434 (A
jte, Apt. #, atg. 4 Suile, Apl. #, etc.
& G5 % L 01252007 REIN-LLC CR2E101 (1/07)
ty & State Sla 4. FEI Number Applied For
ﬁé APDD ﬁ ) =) C\/ 7 7 20-2246297 Not Applicable
Zip Country ) Country " . $5.00 additional
ZJ' =) é Z_J’ = ‘7 ) ) 5. ijflcale of Status Desired D_ Fee Raquired
6. Namae and Address of Current Reglistared Agent 7 Name and Address of New Registerad Agent
Name:

GONZALEZ, LUIS M

1243 W78 ST Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Stla i applicable. INOTE: Registered Ager signiture requirsd whan reinstating) DATE

Make check payable to

FILE NOWIll FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS/CHANGES

TiLE MGR Pt THTLE o [lc (7 Asition
RAME GONZALEZ, DANIA NAME _Foon=4n jB i |

STREET ADBRESS | 1243 W 78 STREET STREET ADDRESS p2/s22/07--01003--024 4‘*55 .00
CITY-31-2P HIALEAH, FL 33014 CITY-ST-2IP

THTLE MGR 1 Delete TMLE 3 Change [ Addition
NAME GONZALEZ, LUIS M JR NAME =200024% _“3'523

STREET ADDRESS | 1243 W 78 ST STREET ADDRESS 01/23207--01004--015  ##135.00
CITY-53-2iP HIALEAH, FL 33014 S CITY-SI-2p

TIMLE MGR [D{eme TITLE {1 Change ] Adgilion
NAME GONZALEZ, SOFIA NAME

STREETADDRESS | 1243 W 78 ST STREET ADDRESS

CITY-8T-2IP HIALEAH, FL 33014 CITY-5T-2IP

TTLE MGR O Detete TMLE [l Change (] Addition
HAME GONZALEZ, LUIS NAME

STREETADDRESS | 1243 W78 ST STREET ADDRESS

CITY-51-2IP HIALEAH, FL 33014 CITY-ST-2IP

e O oelete TiLE %Em,;ﬁ CTEE O T oo
NAME NAME E E Oé - 5 ;

STREET ADDRESS STREET ADDRESS Lo T
CITY-ST-21P cory-§1-2p

TITLE O delete TITLE [ Change  [_] Addition
NAME HAME - .

STREET ADDRESS STREET ADDRESS At

CITY-§1-21 CITY-ST-2IP

el for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
il have tha same legal effect as if made under oath; that | am a managing member or manager of the
#Cule this report as required by Chapter 608, Florida Statutas.

> fo7

TYPED OR PRINTED NAME OF SIGNING llINAGlN%HBER MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby cartify that the information supplied with this filing does not g
indicated on this report is trug and accuraie and that my sngnatu B
limited liability company or the recaiver

SIGNATURE:

SIGNATUR|

Daytime Phone #

4



