2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 105000014866

1. Entity Name

MGCJ 52 HOLDINGS GROUP, LLC

Principal Place of Businass

920 WEST B84TH STREET #209

HIALEAH, FL. 33014

Malling Address

920 WEST 84TH STREET #209
HIALEAH, FL 33014

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt #. alc

Suite, Apt. #, etc.

FILED

203 SEP -9y yg: |9

SECRETARY TATE
TALLAHASSEE%‘E[E%ISA

LR

09022009 REIN-LLC

CR2E101 (1/07)

City & Siale City & State 4. FEI Number Apphed For
20-5030542 Not Applicable
Ze Country s Couniry $5.00 Additional

§. Certfcate of Status Dasired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SOTO, MIGUEL

920 WEST 84TH STREET #208
HIALEAH, FLL 33014

Name

Street Address {P O Box Nurmber s Not Accaptabile)

City

FL | Zip Code

8. The above named entity submuis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florda. | arn farmiliar with. and accept
the obligations of registered agen

SIGNATURE

/3 /309

o——
stered am}(am alle  apphcanle

Signature toed o gl nama oxfeg:
7

FILE NOW!II FEE IS 5277.3/

In accardance with 5. 607.193{2}(b), F.S., the limited
liability company did not receive the prior notice.

[NOTE: Ragistsrud Agant signature required when relnstating) OATE

Make check payable to
, Florida Department of State,

5

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME MGR O Delete TnEK [l Change [ Aodition
— g i T B B oo el Yk

NAME SOTO, MIGUEL HAME E, .—“ _'_ ':‘ I-“I'._}H ":lj.l__li::= 1 I.-_._.:!‘“| .

STREETADDACSS (920 WEST 84TH STREET #209 STREET ADDRESS 90930 305 sy, 2

cmy-sT-2P | HIALEAM, FL 33014 GITY-51-2IP L A

TITLE O Delere e ° [0 Change [ Addition

NAME -4 na -

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CITY-§7-2P

TILE O petete TITLE [ Change (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-21P CITY-ST- 7P

TILE 2 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STRCET ADDRESS

CIY-ST-2P CITY-5T-2P A Fa

TME O pelete TILE ’ [] Change  [_1 Addition

NAME ' TR R 3 i S /

STREET ADORESS . 1_‘ ~SIREE! AQDR 1

CITY-57-2IP CITY-$T-2IP

TIE 1 Delets me Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CTY-5T-20

11. [hereby certify that the information supphed with this fillng dees not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certfy that the information
mdicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited laouity company or the receiver or trustee smpowerad 10 axecute this repon as required by Chapter 608. Flarida Statutes

en S

rd

[ /? /mO s Ty




