2006 LIM'TED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000071164

1. Entity Nama

MGM PLAZA, L.LC.

06

Principal Place of Business

1268 SW BRIARWOOD DRIVE
PORT ST. LUCIE, FL. 34986

Mailing Addrass

1268 SW BRIARWOOD DRIVE
PORT ST. LUCIE, FL 34986

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILEL
SECRETARY GF «
DIVISTo oERY OF STaTe

ORPORATIONS
0CT-9 ayig: g,

&Nllﬂllﬂﬂ AR ST

10042006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
22-3915818 Not Applicable
Fd) Cor 2i t it
P untry P Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
_ 6.-Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERLOCK, VIRGINIA P
618 EAST OCEAN BLVD., SUITE &
STUART, FL 34894

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above nam

the obligaliens ol seghtered agent. -

SIGNATURE

ot rscg Ed e b0

ed enljty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Y06

Signalura. Wimnd neme of 1egistered agenl and title if applicable,

{NOTE: Reglsterad Agent signature reguired whan reinstating)

DATE

[

FILE NOW!!! FEE I8 $150.00
After January 1, 2007, Fee wili be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS f CHANGES

TiMLE MGRM O velete TITLE [OChange [ Addition

NAME MONACO, MARIA. J NAME

STREET ADDRESS | 1268 SW BRIARWOOD DRIVE STREET ADDRESS T ] !j r:' E,'”:! E; . 5 T 1 T

cmv-s1-zP | PORT ST. LUCIE, FL 34986 crmy-5t1- 2P A0/~ 00e~~018 #1050, 10

TITLE MGRM [ pelete TILE O Change ] Addition

NAME MONACO, GAETANO NAME

STREET ADDRESS | 1268 SW BRIARWOOD DRIVE STREET ADDRESS

CITY-8T-21P PORT ST. LUCIE, FL 34986 CITY-ST-ZIP

TIVLE O oelete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2P

TILE T Delete TITLE [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE [ change ] Addition

NAME NAME CAAETD IR T TR R 0 e 2

STREET ADORESS STREET ADDRESS ‘r){'-"""' % \}!\1 :I A U Pt ‘E'(j ‘m \j //Z)b
RV ._.’:‘\)J u U‘\X [t VA LIRS TR ﬁ

CITY-ST-2P CITY-ST-2P e

TITLE [ Delete TILE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-S1-2IP

11. | neraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad 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 fiabyility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A AME OF SIGNING MANAGING MEMB

o Ceo

/0 - BT 772 877176

, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylimé Phone ¥

e




