2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # L04000090038 DIVISION DF rof
? J RPOR

1. Entity Name AT,GHS

THE MAJC GROUP, LLC -

06 GcF 22 Aoy (2106 ED
BovN TON BereH, FL. 3340

Principal Place of Businass Mailing Adgress

3595 HICARIDGERGAD 3505 HIG 3T 7

BOYTON B LFL 33426 WS BOYTO H, FL 33426 US el

ite, Apt. #, . ite, Apl. #, etc.
Sulte. Apt. #, &t Suite. Apl. #, eic 10202006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-2164661 Not Applicable
C Zi t it
Zip ountry P Country 5. Certificate of Status Desired | $5. Additional
Fee l;llp‘ad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -~ e\
% &%

RODRIGUEZ, FRANK JR. < : P / (3\ —

3585 HIGH RIDGE ROAD trget Addresg (P.O. Box Number g Not Acceptabt ra) fo) i

= . P e

BOYNTON BEACH, FL 33426 24 G e o B

[
> 22
City l Zi de
P FL %" S0,

8. The above named entity submijs-4#s stat nt fgf the purpdse of changing its registered clifice of registered agent, or both, in the State of Florida. | am familiar \nﬁ and %ﬁh

the obligations of reg' ! 6‘4\
. ; -

SIGNATURE 2. 0300 " 6’-,

Swnature, typea gf printac na nf)ﬂismraa agent and tilke i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!! 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 wiii be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TITLE MGR O Delete TLE Cicrange [ Addition

NAME RODRIGUEZ, FRANK JR. NAME

STREET ADDRESS | 3595 HIGH RIDGE ROAD sweeness | B34S HIGH RwnGeE 26

CIrY-S1-21P BOYNTON BEACH, FL 33425 CITY-ST.2IP

TILE MGR O pelete TITLE O Change [ Addition

NAME GOLD, JAY M NAME

STREET ADDRESS | 3595 HIGH RIDGE ROAD STREET ADDRESS | iy 9« HiG& H R 7 D

CITY-ST-2P BOYNTON BEACH, FL 33426 CITY-S7- 2P

e O pelete TILE [ Change [ Addition

NAME s NAME LRI T T 3= T s = g O I |

STREET STREET ADDRESS T T et A A A et A

1202 - . .

CITY-5T-2IP CIY-5T-2Ip 10/23; LS !_.1!]._,4 nes *?.,.0.. DD

TLE [ oelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-sT-2IP

TITLE ] Delete TITLE [l Change (] Addition

NAME NAME [SANGRST e BN E

RO HTAYFpAEn

sinee oness s | (RN DA 50N Rovb

CITY-57-7P CITY-ST-2P i

TITLE 1 Delete TITLE Clchange  [J Adgilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST-2I9 .

11. 1 hereby cerlity that the information supplied will es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ture shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver, owergd 10 ex e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mafl. o -Dp-06 %I -SEI-F6Ib

SIGNATURE AND wnny’vmms}(.\u}/‘:r SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #

A



