2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000084130 F E L E D
1. Entity Name
S.M.G INVESTMENT GROUF, LLC
2028 DEC 30 PY 4: 52
Principal Place of Business Mailing Address e
9620 SW 103 PLACE 9620 SW 103 PLACE JVECRE TARY OF s7aTE
MIAMI, FL 33176 MIAMI, FL 33176 TALLAHASSEE. FLGRIGA
B s CUETAEACAOR A AROINIC R
Suite, Apt. #, elc, Suite, Apt. #, elc. 12222008 REIN-LLC CR2E101 (1/07)
/
Cuy % State City & State 4, FEI Number . Applied For
20-3504765 ot Appticable
e Couniry e Country 5. Cernficate of Status Desired O ?(asa.ggq l.:?iﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, SANTIAGO
9620 SW 103 PL Street Address (P.O Box Number s Not Acceptable)

MIAMI, FL 33176

Cry FLT 2ip Code

ed office or registered agent, or both, in the State of Florida. 1 am tamihar with, and accept

12)23/05

8. Tne ahove named entity subrflis this staterment for the purpage gf chaaging iis reg
the obligations of registeregfagent. e — > 4
g lr,) A
O L st

SIGNATURE — -
(NOAE: Registered Atpint sipnaturs raguicsd when resataling)

FILE NOWI!I FEE IS §138.75 In aceordance with s. 607.193(2)(b), F.S., the limited Make chack payabie to
After January 1, 2009, Fes will be $277.50 fiability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Dejete TiLE DE'S l_:il:l 1 3-“3335:_ 913 [ Addition
: Ly [ -y
NAME GOMILA, MITCHEL NAME 12730080012 ~-012  ##130.75
SIKELT ADDRESS | 9620 SW 103 PLACE STREE | ADORESS
CITY-51-71P MIAMI, FL 33176 CITY-S3- 2
T1LE MGR O oeere © THLE I cChange  [] Additian
NAME MARTINEZ, SANTIAGO RAME
STREET ADORESS | 9620 SW 103 PLACE STREET ADBRESS
ClY-S1-2IP MIAMI, FL 33176 GiEY-51-21p
TINE 1 Detete 1NE O crange  [J Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI1-21P cIry-51-21P
TITLE 1 Detete MLE D charge [ Addition
NAME NAME
STRECT ADDRESS STAEET ADORFSS
CITY-51-71P CIiY-8T-2iF
TINLE ] Derete TRLE O chnge [ Additon
NAME NAME A .
STREET ADURESS STREET ADORGE i OY m
7, [N o
GUTY-ST-ZIF LTy-ST-2p X S . ; mm
e O Delete TLE _[crnge [ Aadition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-81-21P CrFY-S51-2P

11. | hereby ceruly that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flonda Statutes | further certify that the information
indicated on this reportis 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 hability company or the rec 1 oF Indstee cmpowared 10 exccute this repert as reguired by Chapter 608, Flonda $tatutes.
LT /.23/&;/
SIGNATURE: )’b /

SIGNATURE AND “ﬁh OR PRINTED NAMEGF S1GMING MANAGING MEMBER, MANK(#R, OR AUTHORIZED REPRESENTATIVE Dawe Daytrme Pione #




