FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000001739 ; (05-03-20035 90015 046 ****55 00

1. Entity Name
LITTLE BONGO, L.L.C.

Principal Place of Business Mailing Address
23705 SW 117 AVENUE 23705 SW 117 AVENUE
MIAMI, FL 33032 MIAME FL 33032
g > g LR G ST R AR
280 S00TH BISSAYVE BeD| 204 SouTH BISERYE HLvp
3“*—,‘1’}"" "F‘;Z, 0@ Sé‘;“-ﬁz;p" ”pf‘;“ P 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1ami, FL my, FL 65-1068928 Not Applicabls
Zi Co zi C - ) —
Ipa a l 3 / UﬂUlf}'; ” pa 9 / a ! ount} 4 5. Certificate of Status Desired w gese‘ggnﬁ:ﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Ngme
DIAZ-FOX, EMILIA G oL oSTEM), TAVER & TRE veH, A4
1441 BRICKELL AVENUE, SUITE 1005 Strget Addregs (P.O. Box Nymber is Not Acceptgble)
FOUR SEASONS OFFICE TOWER o Soori disedyyé " Eup.
MIAMI, FL 33131 SUI17E 3300
City Zip Cod
W mi FL [ %8575/

8. The above named entity submils this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registepad agent.

SIGNATURE AN\ b @F‘ £_Tryved 4/-2f/d(

&me:ﬂ ufaﬁm rma of registered agent and lite if apphcable. {NOTE: Registered Agent signafure required when reinstating) LT3
A
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Detete TITLE '?Change [ Addition
NAME DIAZ, BARBARA NAME -
STREET ADDRESS | 2090 SW 12 ST siwecTaooniess |2 E D1 S ) 10 4 Ve
oTY-sT-ZP | MIAM), FL 33135 CITY-ST- 2P OMESTERL, FA. 33031
TME 3 Detete TITLE " [Otenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TILE O petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P ITY-§1-2P
TME [ petete TILE [ change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2P CITy-ST-29
TIRLE [T Delete TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-ZP
TITLE O Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or irustea empowered to exacuig this rePon as required by Chapter 608, Florida Statutes.
L]
SIGNATURE: /@WJZ&&., L{d/)y/l( N-NE- P44é
* ata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGEmTNONZEDHE’RESE«NTATNE Daytine Phone #

L\




