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2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000007607

1. Entity Name

BENGO ONTIVERO HOLDINGS, LLC

Principat Place of Business

366 SW 22ND ROAD
MIAMI, FL 33129

Maling Address

366 SW 22ND ROAD
MIAMI, FL 33129

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, alc. Suite. Apt. #. eic.

SECRETARY OF 7
N
DIVISION OF CORPORATIONS

06NOV 17 PH I: |0

RN MRIAG R

10242006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
&7 ’?‘-—_-%éﬁq"g%q Nol Applicable
Zip Country zp Country 5, Carlilicate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ONTIVERO, DELIA
366 SW 22ND ROAD
MIAMI, FL 33129

Streel Address (P.O. Box Number is Not Accéptable)

City

FL I Zip Code

8. The above named entily submils ihis slaiement [or the purpose of changing its regislered ollice or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accepl

the abiigations of registerad agen|

/I, Ddirers, -

SIGNATURE

/s eS8

Signataie yped or noeed Sreprasmpred ageed e ke d avpleanie

[NOTE: Registered Agent signature required when reinstating) " pate

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
IitE MGR O Delese THLE — ﬂe [[] Addition
RAME ONTIVERO, DELIA NAME AR _
5 --003  #150.00
STREET ADDRESS [ 366 SW 22ND ROAD SPREET ADURESS
CIiy St-2p MIAML FL 33129 CliY 51 /I
fIILE MGR O elele Ttk [ Change [ Addon
HAME _I BENGOCHEA. HILDA NAME
STREE] ADORESS | 354 SW 22ND ROAD STREET ADDRESS |~ —
Citv-31- oF MIAMI; FL 33129 - STy 57 I
TIILE O petele BILE O Change [ Addition
HAME NAME
SIREET ADDEESS SIREET AJDAESS
CITY-SI-2F CilY-ST 2P
TITLE [ petete TILE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy §1-21P oY SI AP
e [ Delerz ik {7 change [ Addiion
Akt NAME
SIREET ADDRESS SIREE] ADDRESS
iy ST-21P ity sl ap
ML [ pelete e O change [ Adcion
HAME NAME EE&!@? n >
SIREET ANORESS SIREET ADDRES: HEY b, C%Oé\
oY -§1-2iP cayY Sl-2ip e ———————lp

11. | hereby certify thal the inlormanon supplied with this filing does not quaiity lor the exemptions contained in Chapler 119, Flarida Statutes. | further cerlily that the information
indicaled on this report is irug an: accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of lhe
fimited liability company or the racerver or trusiee empowered 0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: v (Y elter Ktrnyrthes .

/a/zf/ad foq) ECH-7d45

SIGNATURE AND Freep oR PFRINTED NAME OF SIGNIN“\ANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daze

Oayteme Phone #




