FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000001905 09-06-2005 90045 033 ****50.00

1. Entity Name

BONI VENTO, LLC ‘

Principal Place of Business Mailing Address

13379 S.W. 142ND TERRACE 13379 S.W. 142ND TERRACE 20 0877 18

MIAM], FL 33186 MIAMI, FL 33186

s o v AR
Suite, Apt. #, etc. Suite, Apl. #, ete. 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For

65-1076386 - Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggn‘:f:;""’"a'
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent

Name
DE BEDQUT, 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 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 cbligations of registerad agent.

SIGNATURE
Signature, typed or printed nama af registerad agent and titls il applicable. (NOTE: Registered Agent signature reguired whan ralnstating) DATE
Filing Foe is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TLE O Change [ Addition
NAME DEBENOUT, SERGIO NAME
STREET ADDRESS | 13379 SW 142 TERRACE STREET ADDRESS
CrTY-ST-ZP MIAMY, FL 33186 . CITY-ST-2IP
THLE MGR [ Detete TITLE [ Change [ Acdition
NAME BARRETO, ZORADA NAME
STREET ADDRESS | 13379 SW 142 TERRACE STREET ADDRESS
CITY-§T-21P MIAMI, FL 33186 CFY-ST-2P
TINE [ pelete TITLE [J Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TLE [T Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-ST-2IP
TITLE O perete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-29
TITLE [ Delete Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report is frue 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CQQSL o ‘3”,/ 25165

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




