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LIMITED LIABILITY

€Y FLORIDA DEPARTMENT OF STATE P SR
COMPANY Secretary of State A T T A
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DOCUMENT # | DA . N
1. Limited Liabilty Company's Name (;-:‘r\ﬁ_; 4{'9 {j
CJG HOLDINGS, LLC %, %
’ gy
=5
Q' (7\" CR2E041 (1/11) v
2. Principal Cffice Address - No P.O. Box # 3. Mailng Office Address
10821 HaWkS VISta Street 4. State/Country of Formation

.Y

Sulle, Apt. 4, etc. Suite, Apl. # etc{ )f\ % Florida
&. Dale Organized or Qualified
To Do Business in Florida 9/02/2 005
8 City & State City & State I/ \_/
i . b Applied For
Plantation, FL 8. FEINumber

Not Applicable

Zip Country Zip Country

33324 usa " camicate o starus oEsReo) AR
8. Name ang Address of Gurrant Registered Agent ,
Name . E-mail Address:
Steven A. Fein, Esq. ' soO=4
Sireet Address (P.O. Box Number is Not Acceptable} 2
900 South State Road 7 11fr35]fl{'!9“01 i v R, 00
Suite, Apt, #, Elc.
dangold13@aol.com
Cily State Zip Code
RPlantation FL ({33317 " (To be used for future annual report notices)

9. |. baing appeinted the registered agent

“the abdve named hmited Ja)bwhty corgpany, am familiar with and accept the obligations of Chapter 608, F.S.

] —  11121/2012

/! REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

40. Names and Street Adaresses of Managing Members/Managers

Titles Name of Street Adaress of Each

Managing Members/ Managars Managing Mamber/ Manager City / State / Zip

mgr| Cindy J. Goldstein | 10821 Hawks Vista Street |Plantation, FL 33324

7 [ 4

REINSTATEMENT 201[-20/ >
—————

11. |certify that | am managing member/manager or (he receiver or trustee empowered to execute this applcation as provided for in Chapter 608, F.8. | further cerify that when filing
this reinstatement application the reason for dissolution has been eliminated. the limited liabiity company nrama satisfies the requirements of section 608.408, F.8., and that all
feas owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same laga! effecl as
if made under cath. | am aware that false information submilted Inf documenl 1o the Department of State constiutes a third degrea felony as provided forin 5.817.155 F.5.

Signature of Managing

Member/Manager 1 /{/ éf j )'(./ (“ = 11/21/2012 daytime Phone # 304-605-2850

Typed or printed name of signing Managing Member/Mana




