2008 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FILED

DOCUMENT # L08000000285
1. Entity Name
MG CONSULTING, ENGENEERING AND CONTRUCTION v
LLC THROCT 21 AMINI: 16
Principal Place of Business Mailing Address TEEEKEL%%\E EGFF S EATE
7142 NW 67 WAY 7142 NW 67 WAY - FLORIDA
PARKLAND, FL 33067 PARKLAND, FL 33067
e DT — IR Em R
L N A GLLA Surpt SR
| Suite. At 4. etc. Suite. Apt. # etc. 10152008  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Numbes Apnplied For
f’:u:v ;L‘ e 'F(— Not Applicable
Zp Country Ze 33’5 1 3 Coa:r’y A 5, Certificate of Status Desired O geigg] lﬁf:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PINCHINAT, SCHEBANIA ~ (A
7142 NW 67 WAY Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL I Zip Coda

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature required whan reinsisting) DATE

FILE NOWI!t FEE IS $138.73 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabile to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TITLE [ Change [ Addition
NAME PINCHINAT, SCHEBANIA NAME e T TR B et —— 4 =
STREET ADDAESS | 7142 NW 67 WAY STREET ADDRESS 11 J[iy"l@.!j}-i"! i !:’rf:,!z“_i__l- I=_I-"-_,'— ;—t 1(30 -
oTY-ST-ZP | PARKLAND, FL 33067 CY-51-2p Rk SiYeeTT Al BRELO0. 1D
TITLE P O pelete TITLE [ Change [ Addition
NAME PINCHINAT, HASCHBADDANA NAME
STREET ADDRESS | 333 SPANISH MOSS TERR APT 110 STREET ADDRESS
CITY-ST-21P LAUDERHILL, FL 33319 CIY-ST-2IP
TITLE vP [ pelete TTLE O charge [ Addition
RAME PINCHINAT, GUESCLIN NAME
STREET ADDRESS | 7142 NW 67 WAY STREET ADDRESS
CITY-ST-2p PARKLAND, FL 33067 CITY-ST-2IP
TILE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated 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 liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

A

suenmme:%&o@agw IOIIS‘]D% 3y-9 14 -4 S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




