-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DEOCUMENT # L02000007607 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State
BENGO ONTIVERO HOLDINGS, LLC l'y
Princyoal Place of Busingss Malling Address
366 SW 22ND ROAD 366 SW 22ND ROAD
2. Principal Mlace of Business - No P.O Box # 3. Maikrg Address
Suite, ApL. #. efc. Sure. Ap. #, ele. 15t MOORE CR2E083 {10/07)
Cily & State City & State . 4. FEI Numger Applied For
04-3655837 Not Applicanie
Zp Country Zip Courtry ) . $5.00 Adoitiona)
5. Certificate of Status Desired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrags of New Registered Agent
Name
ONTIVERO, DELIA _ —
366 SW 29ND HOAD Straet Address (P O. Box Numbar is Not Accepiable)
MIAMI FL 33129
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or coth, in the State of Flonda. 1.am familiar with. and accept
the obligations of registered agent.

SIGNATURE
i Eagp e, WRCH o Lraled aame of g ae e agent 261§t | acecanh (NOTE Ropstonst Ay panl sgriabse g e e wad ngnstading) DATE
!
2. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
TITLE MGR O pelete TTiF O change  [] Addizon
HAME ONTIVERQ, DELIA KAME
STREET ANDRESS | 366 SW 22ND ROAD STREET ABDRFSS LOGooDEds491
oTy-sT-2r  |MIAMI FL 33129 [Ty~ 7.2 {13/ 18,08-80031-001 150,00
HILE MGR O palete 1Lk [ Change  [] Acdition
NAME BENGOCHEA, HILDA KAVE
SIREET ADDRESS (354 SW 22ND ROAD STREET ACDRESS
CITY-§T-2IP MIAMI FL 33129 CIFY-§7-2P
HILE [ nzlete itk [ Change [ Aaditian
ke o . e s - —— -
STREET ANDRESS SIREET ALDRESS
CITY-5T-71P CITY-5i-2P
TME 2 Delete Wik [ change [ Aduition
NAME HAME
SIREE] ADDALSS SIREET SDDRESS
CITY-ST-2IP CITY- 5F- 2P
TITLE [} Delere THTLE O Change [ Addinon
NAME . Js
SIREET ADDRLSS STRELT ADDRESS
GITY-ST- 218 CITy-57-ZP
TTE O Delste TLE . [ Change [ Additicn
RAWE NAVE
STREET ADDBFSS STREET ADDRESS
oITY-ST-2iP CITY-ST 2P

11. I heraby certify Lhat the information supplied with this fiing doas not quatity for the sxemptions conlained in Seclien 119, Florida Statutes | further certify that tha information
indicated on this repcrt is true and accurate and that my signature shall have the same lsgal eftect as if made under oath: that | am a managing member or manager of the
limiled lability company or the receiver or rusles empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: xfﬁ/é‘%"’ gw B ™ 2 )20k (Per) Gt 7¥o Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE 4 Chto Daytire Pivate &




