2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2004 08:00 AM

g24
?ggngnyENT # LO2000011 Secretary of State
BENGO £ BEACH PROPERTY MANAGEMENT, LLC
Principal Place of Businass Mailing Address
356 SW 22ND ROAD 366 5W 22ND ROAD
MIAMI FL 33129 MIAMI FL 33129
T = LR
Surte, Ap. #, elc, : Suijte, Apt. #, sic. MOCRE CR2ECB3 {11/03)
City & State City & Stats 4. FEI Number {Apptiad For
NO-T APPLICABLE =€ Not Applieable
Zp Country Zp Couriry 5. Certilicate of Slatus Besired ] ?eseggq ggdéﬁcnai
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent o "]
Mame z
ggggpscgijé'r?{cé AYSHORE DREVE, TTH FLOOR Slrest Address {P.0. Box Numboer is Mot Aocep!abfe} T
MIAMI FL 33133
City FL I Zip Cotle

8. Thy above named ently submds this statement for the purpose of changing s registered office of registerad agent, or Doth, in the State of Florida 1 am Tamiliar will. and accept
the obfigations of registerad agent.

SIGNATURE :
Sigrisnae (YRS Of pred nats of rekpsiered sl and ile 4 apphoatia, {NOTE. Ragusterad Agent s g when) ing} DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
| DueByMayi,2004 .
2. MANAGING MEMBERS/MANAGERS 4 10, ADDITIONS / CHANGES
TILE MGR 3 ol IME O Change [ Adthon
HAME BENGOCHEA, HILDA HAME
STREET ABDPISS | 354 SW 22ND RDAD STREET ACTEESS L 0oUsERE
omr-s1-28 | MIAMI FL 83129 - CIFY-SE- 27 I2/2304-50050-003 50.00
TmE {3 peets TIE [Gohange [T Acdition
HAME HANE
STREET ADDRESS SIRIET ADDRESS
CITY-58-21F CHY-§1-
TTLE 1 pstee M [ Change [ Addilian
NAME RAME
SILET ADDALSS STREET ADDRESS
Gint-51-1¢ CITY- SY-0P
i I petee BRE ) D Change  TJ Addition
NAKE HAKE
STREET ACORESS SIALLE ADDRESS
Cy-s3-4if LITY- 57-IF
THE {1 oetets T O Change 13 Addivan
RARML MNARE
STREET ADDRESS SWREET ADDRESS
Lre-87-0 LTY-81-2F
THLE 3 pelgte HILE ] Crange [ Addifion
HARSE NAML
STRIET ADDRESS SERELT ADDRESS
GiTY-37-2IP LiY-81- 22

11, hareby cerlify that the information supptied with this Ring does not qualify for the exemplion stated in Section 119.07(3)0), Porida Satutes. 1 lurther cerlify that The inforrnation
indicated on this report is irue and accurate and that my signature shai have the same iegal effect as it made under oath; that | am 2 managing member ar manager of the
iimited Liabilily company ar the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. —

SIGNATURE: (7.cltts (otsugpobon. - Y Y/.7.X

a4 TE ek TEITER Bl d ki PIE CEIaihir B A RIn IS SATAErrra 28 AR E T v & et sr s Ertt ErE e ai & et Fo

P



