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ILEG
VIR SECRETARY OF STAIE
2006 LIMITED LIABILITY COMPANY DIVISIOH OF C HF(JDRAHONS

l i

REINSTATEMENT b
990CT 16 AM 9: 0L

DOCUMENT # L05000014866
1. Entity Name
MGCJ 52 HOLDINGS GROUP, LLC
Principal Place of Businass Mailing Address
920 WEST 84TH STREET #209 920 WEST B4TH STREET #209
HIALEAH, FL 33014 . HIALEAH, FL 33014
T T &‘HIINIIIIliII1I|IHl|II]|III|I|IIlI|IIIIIllIﬂIIIIIIIIIIIIUIIIIIIHIHIN
Suite, Apt. #, etc. Suite, Apt. #, elc. 10082006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For
AD-5D305 Y Not Applicablo
Zp Country ap Country 5. Certificate of Status Desired O ?958 ggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, MIGUEL
920 WEST 84TH STREET #2009 Street Address (P.O. Box Number is Not Aceeptable)
HIALEAH, FL 33014
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle ¥ applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOWH! FEE 1S $150.00 Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ oetere TILE [JChange [ Addition
NAVE SOTO. MIGUEL NAME : ; [ e e e
STREET ADORESS | 920 WEST 84TH STREET #209 SIREEY ADORESS s# 1500
CITY-ST-1P HIALEAH, FL 33014 CITY-5T-2ZIP -
TMLE [ pelete (13 [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TifLE O Delete TILE []Change 3 Addition
NAME NAME c— r - '1r i

RS

STREET ADORESS STREET ADDRESS ’\ : U i “ \U {J 5260@

CITY-ST-2P CITY-51- 2 U 'J M b= J“ = ,
TITLE [ Detete TITLE [ Change I:] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP R CITY-ST-7P
TIE - [ Delete TILE [ Change ] Addilion
-NAME NAME
STREET ADDRESS STREET ADIRIESS
CITY-ST-7P CINY-§T-2ZIP
TITLE 1 Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trusies empowered to exacute this report as required by Chapter 608, Florida Statues.

L3

SIGNATURE: y —

SIGNATURE AND TYPED OR P D NAME OF ?r OR AUTHORIZED REPRESENTATIVE Date Dayta Phong &




