2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000086184

1. Entity Name

INDIAN PALMS HOLDINGS, LLC

Principal Place of Business

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

Mailing Address

920 WEST BATH STREET, #209
HIALEAH, FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
SECRETARY OF ST

DIVISTON OF CORPORATIONS
06

P%W G A A

10062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
« 308360 Not Applicable
Zip Country Zip Country 5. Cenificato of Status Desired [ f:ggq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOTO, MIGUEL
920 WEST 84TH STREET, #209 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

. fyped or prrded narme of registered agent end title ¥ epplicable

(NOTE: Regiztered Agent signature required when reinstating)

FILE NOWIII FEE IS $150.00
After January 1, 2007, Foo will be $200.00

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 pelete e [ change ] Addition
NAME MGC 1768 HOLDINGS GROUP, LLC NAME eIt = s haw) el S
STREET ADDRESS | 920 WEST 84TH STREET, #209 STREET ADDRESS Ate Fri——m ! l.‘_iJ. -«-ﬂ J" alnh-t" 0, nn
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-7IP e -
TME 3 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE ] Detete TME Ol Change [ Addition
NAVE NAME Q,. oy \_[ tt 2
STREET ADORESS STREET ADDESS "' T

JJ \;\) i - .
CITY-ST-20 CIFY-$T-ZP ‘ _UD@ i
TITLE 1 oelete TITLE [C1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T- 2%
TILE O vetete THLE Jchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-ST-Ap CITY-ST-2IP
TLE (] Detete HTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-ZIP CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further centity 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 liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: “"75/ A‘ 1

mwmmp&mwwwml,fcuam MANAGER, OR AUTHORIZED REPRESENTATIVE




