2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000003549

1. Entity Name

MGCJ RENMAH HOLDINGS GROUP, LLC

FILED
08 OCT IS P12 00

Principal Place of Business

920 WEST 84TH STREET
HIALEAH, FL 33014

Mailing Address

920 WEST 84TH STREET
HIALEAH, FL 33014

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address

S8023 NW

2. Prlnzﬁal Placeof Busmess No P.O. Box #

St.

151 St

U

Suite, Apt #, etc etc.

YE o Ol é Apt.# 20 07082008  Chg-LLC CR2E083 (12/06)
ity & Stale ' City & State | 4. FEI Number Applied For
Micuni Lakes FL |[Miami lakeS, FL 20-2458948 Not Applicabla
’%%O' L\ Country u S Zipaao l [__I Country u S 5. Certificate of Siatus Desired O Eese'ggqg:’:gﬁmal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S0TO, MIGUEL
920 WEST 84TH STREET
HIALEAH, FL 33014

Name :
Mi

ouel Soto

Street Addrgss
HR0D

(F'D. Box Nurmber is Not Asceptable)
N e lNSF R 2.0

City

Mo

Lakes FL|*5%pi

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinfe name ol regis'ered agent and title i apphcable

(NOTE Aegistered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O velete TITLE MChange [ Addition
NAME SOTO, MIGUEL NAME
STREET ADDRESS | 920 WEST 84TH STREET, #209 smeeromress | 802 NwW 1D S+, + 201
CIry-§r-zp HIALEAH, FL 33014 CITY-ST-271P M IO Lake s, PL %:}Ol g
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ gelete TILE e i oy o e :lpr.n [ Addition
NAME NAME HOL] Sl |
o T g ] a0 7T

STREET ADDRESS STAEET ADDRESS 1013508 --01027--014 138,75
CITY-ST-2IP CITY-8T-2IP
TITLE M1 pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS ) — a ] STREET ADDRESS
orstze. 1 TS ) Ngrn A “ ‘E M ][ CITY-ST-21P

o=
TITLE > q O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-871-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§1- 2P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Habiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 22 il /%’/)/

SIGNATURE AND TYPED OR PRKD HAME OF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

v




