-.--2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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DOCUMENT # L05000043476

1. Entity Name
MGCJ 64 HOLDINGS GROUP, LLC
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Principal Place of Business

920 WEST 84TH STREET
HIALEAH, FL 33014

Mailing Address

HIALEAH, FL 33014

920 WEST 84TH STREET

STATE

TALLAHASSEF FLORIBA

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

U3 NW ISt St

3. Mailing Address

SE02 N 151 ST
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

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

Name

Miguel Soio
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8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title if apolicaole.

(NOTE: Registered Agent signalure raguired 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

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGR 7 Delete TITLE O change [ Aodition
NAME S0TO, MIGUEL NAME

SIREET ADDRESS | 920 WEST 84TH STREET, sreeranceess [ HS0OR NW 121 S+ %20

ov-si-2p | HIALEAH, FL 33014 stk | pM A O L LOKE S PL 22014

TITLE ) Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2p CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS AR SeEET 11 ]

CITY-§T-7IP CITY-S1-2IP V1 3 08--01027--117 %130 7%
TITLE [ Delete TITE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 Delete MLE [ change [ Addition
NAE HAME EE;Q"

STREET ADDRESS STREET ADOREEE W, &"" ﬂ b P .

CITY-ST-ZP CITY-ST-2PP J“V ﬂA.& B"‘,J_Vj [l "}1 ﬂ ’

TITLE 3 oelete TITLE T " CTcrange O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

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

SIGNATURE: —z /M

SIGNATURE AND TYPED OR PRINMA”E of SIGN?NG‘“!NAGJNG "‘{MBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

Dala Daylrme Phone ¥




