2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #105000043476

1. Entity Name
MGCJ 64 HOLDINGS GROUP, LLC

Principal Place of Business

920 WEST 84TH STREET
HIALEAH, FL 33014

Mailing Address

920 WEST B4TH STREET
HIALEAH, FL 33014

2. Principal Place of Business

3. Mailing Addrass

FiLky
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

Ye0cT 16 aM 9: 02

0T

Suite, Apt. #, atc. Suite, Ap1. #, etc. 10062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
A0-32¥AN 3 Not Aoplicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Rogistored Agent
Narng
SOTO, MIGUEL
Q20 WEST 84TH STREET Streat Address (P.O. Box Numbaer is Not Acceptable}
HIALEAH, FL 33014
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nena of regstered agent and e if applicatse,

{MOYE: Reglatersd Agent signaturs required when reinstating)

FILE NOWII! FEE IS $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
TLE MGR O Detete e Sayes ..1_.4_}9!1:»91— [ Addition
NAME SOTO, MIGUEL nane A frlm_..l 17 SR 50, 1)
STREET ADDRESS | 920 WEST 84TH STREET, STREET ADORESS e et e
GITY-ST-2IP HIALEAH, FL 33014 CITY-58-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS

CITY-ST-2I7 CITY-51-2P

TITLE ] Detete TMLE P [ Change [ Addition

L4 LR

NAME NAME _}!.,.55‘{’\{‘_9.\‘-, l.“cﬁ\r-_g,...‘ NETER

STREET ADDRESS STREET ADDRESS st [ ) ] ]i L’ vy b I
CITY-ST-2P Ciy-S3-21P S U eIl iesl]y) ;2 Y (0
VIILE O Deiete TME [ Ctiange™~{=} Addition
RAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE 3 Delete TILE ] change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TILE 1 delste TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ — 2% /

£/

mmmommpvérﬁﬁ&mmnﬁmnm MANAGER, O AUTHORIZED REPRESENTATIVE




