2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000002037 FILED
1. Entity Name
MERIDIAN CAPITAL GROUP, LLC 070CT -5 PH 3: 10
St Lo iR
Principal Place of Business Mailing Address TALL QH}-“ ID Ser 1 LORIGA
ONE BATTERY PARK ROAD 5355 TOWN CENTER ROAD, SUITE 1002 ‘
NEW YORK, NY 10004 BOCA RATON, FL 33486
A OO T
2380 EXECVTIE Upnien PDRIE
Suite, Apt. #, elc. Suite, Apt. #, 8ic.
oo 09242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
Botp Raw  FL. 52-2165605 Not Appicable
e Couniry o _??L{,?/ Colujl\?.ﬂ 5. Cerlificate of Status Desired [;{ ?ese ggq“:l‘_’:‘;t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGMATURE
Sigratuce, typed or printed name of regrsiered agent and Lile il applicable. {NOTE: Ragistsrad Agant signature raquired whan reinstating] DATE
FILE NOWN! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to ‘
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florlda Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM O Detete TMLE Ol 1051 _Q-Chajge—. [ Addition
NAME BROWN, MICHAEL NAME Pyl iy '—*, ,
PATIS AN T - N —l'li":D w¥E (i
STREET ADORESS | 5355 TOWN CENTER RCAD, SUITE 1002 STREET ADDRESS =S e Radhalt it Tt
CITY-ST- 2P BOCA RATON, FL 33486 CITY-ST-2P
TITLE O oelete TME [T change [ Addition
NAME NAME s
STREET ADORESS STREET ADDRESS *%CT 00
CIry-s1-2P CITY-ST- 7P
TITLE O delete TTE O change [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P EITY-51-Zf
TLE 7 Delere TILE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
e O petete &bl (O Change [ Addition
NAME A
STREST ADDRESS STREET ADDRESS
CIY-§T-2IF CITY-51-2IP
TINE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21F

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/”/ Hitater BRown O\\JS 0] s 0 2980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytima Phane #




