200;; LiMl;ED LlAElLl'rv COI‘WVPA-N-Y—. - FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L01000001739 ecretary of State
1. Entity Name
BLX ke ook
LITTLE BONGO, LLLC. 04-22-2004 90357 010 55.00
Principal Place of Business Mailing Address
23705 SW 117 AVENUE 23705 SW 117 AVENUE
MIAMI FL 33032 MIAMI FL 33032
Suite, Apt. #. etc. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1068928 Not Appticable
Zip Courttry Zip Country 5. Centificate of Status Desired $5.00 Agaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name (94 DE
DIAZ-FOX' EMILIA Street Address {f.0. Box Number is ot Acceptabie) :
;w 2:;2\ L‘ ?E{cgseu AVENUE, SUITE 1020 Jl Bereceie: AEDve . Spire # 1005
131 *

Fove Berpsows lkrie Tiwee

S )W s FL | *° 3373/

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

SIGNATURE
Signature, typed or prinied name of registersd agent and litle it apphcabla, (NOTE, Registered Agent signature reguired when reinstanng) DATE
.. FILE NOW!!! FEEIS'$5000 - | "
‘Make Check Payable 1o Florida Depaitment of State
c . .PueByMay 1,2004. " = BT
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete TITLE [ Change  [] Addition
NAME DIAZ, BARBARA NAME
STREET ADDRESS | 2990 SW 12 ST STREET ADDRESS
CirY-ST-2IP MIAM! FL 33135 : CITY-ST-2ip
TITLE 7 Delete TITLE [J Change [ Addition
NAME ' HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiLE (3 Delese TTLE O change ] Addition
NAME TAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-SF-2IP
TITLE [ Cetete TITLE I change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
THLE £ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2i¢ CIiy-s1-21p
TILE 1 Delele TNLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-21 CITY-S3-2IP

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2482464 D172 M 4//?/04 205~ A5 5082

et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP#EBE!&TWE Dayiime Phorie #




