2005 LIMITED LIABILITY GOMPANY

ANNUAL BEPORT (AR)

DOCU MENT # L02000007607

1. Entity Name
BENGO ONTIVERDO HOLDINGS, LLC

Principal Place of Business

366 SW 22ND ROAD
MIAMI FL 33129

- ?\A';iiing Address

366 SW 22ND ROAD
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

_Suite, Apt # etc.

I

FILED
Mar 24, 2005 08:00 AM
Secretary of State

Il

il

i

Sute. Apt. #, otc. - 15t MOORE CR2E083 {10/04)
Gity & State T Ciy & State 4, FEI Number Applied For
NO"T APPL'CABLE Nat A;inicable
Zp Country zp Country 5. Certificate of Status Desred [ 92-00 Additionat
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T T T Name )

ONTIVERQ, DELIA
366 SW 22ND ROAD
MIAMI FL 33129

Sireet Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiéred office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Sigrature, tyrad of priniod nae 3 fegiiered agart egulﬁﬁ iap::licabTa T Aogatered Ager signtre rlqunad whan raistaing] DATE
Make Choeck Payable to Florida Deparunent of State
Due By May 1, 2005
9, T MANAGING MEMEERS MANAGERS 10. ADDITIONS/CHANGES =
TE MGR ) O petete 15 O Change  [J Adcition
NAME ONTIVERQO, DELIA RAME
SIREEY ADDRESS | 366 SW 22ND ROAD STRCET ADDAESS
on-si-aP | MIAMI FL 33129 CITY-SE. 2P
THE MGR o i O Delele” e CUOOOONATIRIR O Chage [ Addiion
NAME BENGOCHEA, HILDA RAME 13428 -0 S-007 50,00
SIREETADDRESS | 354 SW 22ND ROAD SIRME 1 ADDAESS
CIy-S-2P | MIAMI FL 33129 OlY-st-2P
ImE T B 1 Detete mr Ochange [ Addition
NAME RAME
STRECT ADDRESS STRLET ADDACSS
CiTY-ST- 2P CITy-Si- 2P
il I T Delels e [ Change [ Addition
NAME NAME .
STRECT ADDRESS STREE | ADDRESS
oY -S1- 7P clry-si-ae
TITLE - - "1 Delete TITF ) [ cGhange  [J Addition
NAME HAME
SIRELT ADDAESS B SIREET ADDAESS
£iry-ST-71P ally-st- 2P
TILE i ) T cetete TLE - [ change ] Addition
NAME NAME
STRECT ADDHESS STRIFT ADDRESS
Ciry-§1-7 ClTy-SI-2F

11. | hereby certi
indicated on

that the information supplied with this fi ling does not quaTTy for the exemption stated in Saction 119.07(3)(7, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shal) have the same legal effect as if made under oa

, that | am a managing member or manager of the

limited liability company or the receiver ar trusiee gmpowered io execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

S iobes Brrgrdheon,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANASING MEMBER, IHANAGER. OR AUTHORIZED REPRESENTATIVE

Aol

Dats

Daytima Prone 4




