FILED

2004 LIMITED-LIABILITY COMPANY Mar 17, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L01000001905 03-17-2004 90274 031 ***%50.00
1. Entity Name
BONIVENTO, LLC
Principal Place of Business . Mailing Address ’ zq u " d b‘“
13379 S.W. 142ND TERRACE 13379 5.0, 142ND TERRACE
MIAMI, FL 33186 MiAMI, FL 33186
T e KT RECILE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1076386 Not Applicable
Zip oL _EOlinEryﬂ .. Zip . ) Country . 5. Certificate of Status Desired 0 - Eese-geoqlﬁ‘rj:(;ﬁona!_
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name .,
DE BEDOUT, SERGIO ~
13379 S.W. 142ND TERRACE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33186 =
City - FL | Zip Code

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

SIGNATURE

Signature, typed or pinted name of registered agent and title if applicable. (NOTE: Repstered Agent snature required when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ elete TITLE + 0 change [ Addition

NAME DE BEDONT, SERGIO NAME Seegro De Bedlon

STREETADDRESS | 13379 SW 142 TERRACE ) STREET ADDRESS

N

CITY-ST-2IP MIAMI, FL 33188 % . CITY-ST-217

TTE MGR " O petete TILE y, A cnange [ Addition

NAME BARRETO, ZOREIDA NAME Aaxrels, Zorardg

STREETADDRESS | 13378 SW 142 TERRACE t STREET ADDRESS

CITY-ST- 287 MIaMI, FL 33186 . CITY-ST-2IP
- Sl ME e s = e - - [ pelete TITLE - ~ il © [3change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITy-S1-21P LA CRY-ST-2IP

TILE O pelete TLE . I Crange [ Aditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CIFY-ST-21P Co

TITLE O vetete TITLE - [T Change [ Addiiion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-ST1-2IP

TILE [3 Belete TITLE [ Change [ Addition
s NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is tsue and accurate and thai my signature shal have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trystee §mpowered o execute this regort as required by Chapter 6§08, Flarida Statutes.
Lo .
SIGNATURE: ﬁ ' {l,ﬂgﬁa Jz Lo doce7 Mk ey 7",1—04’ @05) 253.-5172
L SGl

INATURE syléTYPED OR PRINTED NAME OF 1, OR AUTHCRIZED REPRESENTATIVE Dats Daytime Phane #




