2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000086183

1. Entity Name

MGC 176 HOLDINGS GROUP, LLC

Principal Place of Business

920 WEST BATH STREET, #209
HIALEAH, FL 33014

Maiing Address

920 WEST B4TH STREET, #209
HIALEAH, FL 33014

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

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

cLED
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Cuy & State City & State 4. FEI Number Apphed For
APPLIED FOR Not Applicable
2i Count Zi Count i
b ountry P ountry 5. Certificate of Status Dasired O $500 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOTO, MIGUEL
920 WEST 84TH STREET, #209
HIALEAH, FL 33014

Sireet Address (P O, Box Number is Not Acceptable)

Cry

FL | Zip Code

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

the oblhgatons of regislered/?
sonatre 2%,

S (3 /2009

Signatare typed or ’l]ﬁad name u(loglslo'e}fageﬂl and hitle il apphcabla
T

(NOTE: Registared Agent signaturs requirad when rainstating) DATE

FILE NOWII! FEE IS $277.50

In accordance with s. 607.193{2)(b), F.S.. the limiled
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

T MGR [ Delete e D change [ Addilion
NAME SOTO, MIGUEL NAME — [

STREET ADDRESS | 920 WEST 84TH STREET, #2089 STREET ADDRESS |, il 1 f g -
CITY-ST-2P HIALEAH, FL 33014 CITY-ST- 2P "'_“UH -0y 4
TIMLE O Detete - TTLE T Cihange ] Auuilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-57-2IP

TLE O belele TMLE O change [ Addition
NANE NAME

STREET ANDRISS STREET ADDAESS

Ciy-8i-2IP CITY-ST-2F

TIME [ Detete TILE [JChange [ Addition
NAME NAME -

STRLET ADDRESS STREET ADDRESS 31 g W‘T O% /O :
CITY-ST.2P CITY-§T- 2P QIEE -

Tme [J Delete THLE m
NAML NAME 9
STRCET ADDRESS STREET ADCRESS q ) { 0 ‘_O 7
CHTY-ST. 2 CITY-ST.2P

TTLE 1 Delele TILE ("] thange [ Aadition
NAME AME

STREET ADDRESS STRECT ADDRESS

CIry-§7-21P CITY-ST-2

11. I heraby certify that the information supplied with this filng does not qualily for the exemptions containad in Chapter 119, Fiorida Statuies. | further certify that the infermation
indicated on this repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Sialutes
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