2009 LIMITED LIABILITY COMPANY 4

REINSTATEMENT

A

‘ CR‘ETZEF{L?EDF STAlL
DIVSISH'JN OF CORPDRATIORE

09 SEP -9 AMI0: 37

DOCUMENT # L04000091680

1. Entity Name

MGCJ HOLDINGS GROUP, LLC

Principal Place of Business

920 WEST 84TH STREET
HIALEAH, FL 33074

Mailing Address

920 WEST 84TH STREET
HIALEAH. FL 33014

LR

2. Principal Place of Business - hvo P.Q. Box # 3. Mailing Address
Apt # st T suite Apt E e T T
Suta Apt # elc Suito. Apt ¥ etc 09022008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied Far
20-2238111 Not Applicable
- = -
Zip Country P Country 5. Certificate of Status Desired | $5.00 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

SOTO, MIGUEL
920 WEST 84TH STREET
HIALEAH, FL 33014

Street Address (P.O Box Number is Not Acceptable)

City

FL ! 2ip Code

8. The above named enitity submits this stalement for the purpese of changing its registered office or registered agent. or botn, in the State of Florida | am familiar with, and accept

the obligarans of ragistered ag

.

SIGNATURE

7 3/&309

Signature, lyped

vﬁed name of ﬁslmwﬁmi 200 Ube 1| ADDACADI

(NOTE: Registered Agent signaturs required whan rainstating)

DATE

FILE NOWI! FEE 18 SZTT.é

tn accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

‘ Make chack payable to
Florida Deparlmenl of State

.

o

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS  CHANGES
e MGR [ Detete TILE [ Change  [] Addition
NAME S0TO, MIGUEL NAKE

FaRIBRE N i
STREET ADDRESS | 920 WEST 84TH STREET STREET ADDAESS N1 =g s

™ ' ™) |" ™) "' V1T

omv-sT-IP | HIALEAM, FL 33014 CITv-st. 2P Jq-= T O g--00S Hf-, (. =0
Tt O Delete TMLE OJchange [ Addition
NAMC NAML
STREET ADDRESS STRECT ADDRESS
CHY-ST-2P CITY-5T-2P
TMLE [ pelete TITLE [ Change [ Aduition
NAMC NAME
STRLET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-5T-2P
TTLE O peletz TiiLE [C] change [ Addtion
wn REINCTATEMENT 2 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T- 2
TILE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy.51-21P CiTY-ST-ZIP

11. i hereby cerify that the information supplied with this filing does ot qually for ihe exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutas

"

o4

| p——

9‘/@ ZMQ

i Tl Y ¥ I )

T. Hampton SEP 1_ 0 2009




