. FILED
»-" 2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

DOCUMENT # L05000003549 ecretary of State
1. Entity Name 04-26-2006 90024 029 ****50.00
MGCJ RENMAH HOLDINGS GROUP, LLC
Principal Place of Business Mailing Address
920 WEST 84TH STREET 920 WEST 84TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
s S A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FE! Number Applied For
28— 245 Z748 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired 3 Egggmﬁ‘:"‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO. MIGUEL
920 WEST 84TH STREET Street Address {P.O. Box Number s Not Acceptable)
HIALEAH. FL 33014
City FL l Zip Code

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

SIGNATURE
Segrerare, typad or printed name of segreiered agent anc thie f AgRhCARS. (NOTE: Rogesesod AQSN SsDRature mcquarad when rerstasng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
TITLE MGR O Detete mE {Ocrange  [J Addition
NAME SOTO, MIGUEL RAME
STREET ADORESS | 920 WEST 84TH STREET, #2009 STREET ADORESS
CiTY-ST-2P HIALEAH. FL 33014 CTY-S1-2P
TLE L] Detete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
THLE O belee TITLE Ochange  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
JMLE O oetete TIME [Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CIY-51-2P
TILE [ Detete VITLE Cchange [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 1 Detetz TLE Ochange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2F oTY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee red to execute this report as required by Chapier 608, Florida Statutes.

. oY-2/—0
S|GNATUMRHAE1\MEW\W—mTEEMWWWmmmmEWAM Z ozm 6 Daytrme Prone #




