2004 LIMITED LIABILITY COMPAN-Y‘
ANNUAL REPORT (AR)“‘

DOCUMENT # Lozooom 1775

1.. Entity Name

ALLENDE & BHEA LLC

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90230 015 ****50.00

Principal Place of Business

201 SQUTH BISCAYNE BLVD. 315T FLOOR
MIAMI CENTER, C/O FERREL SCHULTZ
MIAMI'FL 33131-4325 ~°~

Malling Address

201 SOUTH BISCAYNE BLVD. 315T FLOOR ™
MEAMI CENTER, C/O FERREL SCHULTZ
MIAM! FL 33131-4326 - -

2. Principal Place of Business

201 Soutw BAscavne Bvh .

3. Mailing Address
20| SOUTH BITCAY Ne TV b

Suite, Apt. #, etc.

Suite, Apt. #, atc.

i

MOORE CR2E083 (11/03
2Y*™ Treok 24 Fiook - (1703}
Cny & Slafe City & State 4. FEI Number Appliad For
H;A\"t 3 cl.- An! l‘.A\"‘L i pFL— 73-1643621 Not Applicable
Zip Country Zip Country ] . $5_00 Additional
2734 2\ USK 2313} RIZN 5. Certificate of Status Desired Od For Riquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELHEM, PABLO A )
201 SOUTH BISCAYNE BLVD., 34TH FL
MIAMI FL 33131

- Name =

[ [

Street Address {P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

8. The above named entity Submitg this statement for the purpose of changing its regrslered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signaiurg, typed or printed name ol regrstered agent and tile it appiicable (NOTE Reg:stered Aganl signature required when remstanng) DATE
=
L .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM £ Delete TITLE [J Change [ Addition
NAME MARZORATI, OSVALDO J NAME
STREET ADDRESS | C/Q GEORGE R. FUNARO & CO. ONE PENN PLZ STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10719 CITY-ST-2IP
TME < 3 oelete TITLE ) Change [ Addition
NAME  *y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] 3 Delete THLE [ change [ Addition
—NAME™ — e T Y A e R - - - r————— “NAME — — e - —_—— —— - - _— — e —
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP ’ CITY-ST-ZIP
TITLE [ Defete TRE [JChange [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
GiTY-ST-ZIP * CITY-ST-2IP
TITLE 3 Delete TITLE . [ Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N T o
CITY-ST-ZIP CITY-ST-ZiP o
TITLE 1 Delete TITLE {O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informaion sdplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true dnd af.cdfate land that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the feceiter i trigsteelempowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

HSVALDC YIALZ OEAT

Ol/ '50/ oY

208 35| 0B O

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING‘!A}AGJNG MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

Dayume Phene #




