2006 LIMITED LIABILITY COMPANY LEL
REINSTATEMENT SECRET,

DIWSIOH Cf-R Y O STATE
DOCUMENT # L05000033304 U RATIOH
1. Enlity Name v CT

RMG PROPERTIES, LLC =3 M 43

Principal Place of Business Mailing Address
4300 BISCAYNE BOULEVARD 8100 OAK LANE
SUITE 304 SUITE 400
MIAMI, FL 33127 US MIAMI LAKES, FL 33016 US
T s TR
‘ 4300 Biscayne Blvd.
Suile. Apl. #. elc. Sugeogpl 4. elc. 9282006 REIN-LLG CR2E101 (11/05)
City & State City & State 4 FEI Number Applied For
: MlaIIll , FL O ,2 4 "{‘q g 3 Not Applicable
Zip Country Z|p33137 COJ]SW 5. Certificate of Staius Desired O gi'ggql’r:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD, GOMEZ M RICHARD M, GOMEZ
8100 OAK LANE SR B PR RN LGS Ao
SUITE 400
MIAMI, FL 33016 SUITE 305
“MramT FL | “3%¢37

8. The above named entity submits this statement for tne purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar witn, and acceot
the abligations of regislered agent.

st eare S R N q /M [oc

gr\am-é\yp‘&\onmeu name olregrsleretvagent and we\\p\pomaole (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 Make check payahle to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Dalate TITLE MGRM [X Change [ Addition
NAME RICHARD, GOMEZ M NAME RICHBRD M. COMEZ
STREET ADDRESS | 8100 OAK LANE, SUITE 400 streeTanoress | 4300 BISCAYNE BLVD., SUITE 305
crv-s1-2p | MIAMI LAKES, FL 33016 CITY-ST-2P MIAMI, FL 33137
TILE [ Detete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS mn
CITY-§1-2iP CITY-ST-2iP bt
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IF CITY-5T-7IF
TITLE O oeiae TITLE {J change  [] Aadition
NAME NAME . }? . 1
ol T
STREET ADDRESS STAEET ANDRESS
g bf*t s .‘\\}.4 '1.‘m it f*’ "7‘3? )
oy-§T- 4P Gy -57- 2P LI 0 /
TILE O Detete TiLe | cm«k:.‘lfl flion
HAME NAME \’-1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-2IP

11. | hereby certify that the information supplied witn 1his filing does not gualify for the exemations contained in Chapier 119, Florida Siatutes. | further certify that the mnformation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oatn, that | am a managing member or manager of ine
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapier 608, Florda Statutes

SIGNATURE: ™\ %|24 [0, (305) £55-SS06

SIGNATURE AND TYPED'SR PR)RQ NAME OF SIGRNG WANAGING MENQ{E, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Dayume Phong &

N




