FILED

2008 LIMITED LIABILITY COMPANY n  Aug 27,2008 8:00 am
ANNUAL REPORT -~ ~- Secretary of State
DOCUMENT # L03000005295 ' ! 07-29-2008 90034 018 ****56.25
BéggNBwSONCE DANCE COMPANY, L.L.C. 08-27-2008 90029 004 ***472.50
rinci| BCEe BINESS Mailiny ress .
:'uzfimw‘.ﬁirzs. STE. tlp-18 171 w. 37 $F. S% .16 -\8 bUV3b /L
HIALEAH, FL 33012 HIALEAH, FL 33012
e B I R AR CR R
(11 W. 37 st 177 W, 3] St
51';”"".'_'[“8“: S“g’.r“E"‘ , Bﬁo -8 07152008  Chg-LLC CRZEDS3 (12/06)
ity & State ity & Stala 4. FEl Number Applied For
IeEnY | FL ipepy  FL 59-3707067 Not Appicablo
Z]p330|2- I USA 3012 CGCTS_,A‘ 8. Certificate of Status Desirad [ gzggqmmm
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Reqistered Agant
T . Name
:.(z)rsEva. ?21\!'? lA?/CE)Nug Streat Address {P.Q. Box Number I3 Not Acceptable) |
HIALEAH, FL. 3301?
h;{: City FL | Zip Code

8. The above named sniity submils this statemeni for the purpose of changing lis ragistered oflice of registercd agent, or both, in the Stato of Florida. | am familiar with, and accept

tha obligations of registered agenl.

SIGNATURE

LAINBE, BEORD OF DINREC P ol B MO K i (NOTE: Regeianed AQEn SIONA I recurkd whan rengtating) DATE

L FILE NOWIIl FEE {S $338.75 Mako check payabls-to

Dua by September 12, 2008 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
nne P O Delete me O Crange ] addition
NAME LOPEZ. OSVALDO NAME -]
STREEYADDRESS | 4215 W 16 TH AVE STREET ADDRESS
CnyY-SE-2P HIALEAH, FI. 33012 cry-§1-29
TINE ' 0 pekete TIME [J Crange  [CJ Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P cY-SI.2P
TmE I pewete e Ocmnge [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
chy-51-2P o ty-§- _ .
TLE O Delete T O change [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-IP cry-§i-te
e [ Detese mLE (] Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-51-2P
Tne O pewre TRLE O crange [ adgiten
HAME NAME
STAEET ADORESS STRELT ADDAESS
CITY-ST-2P CiTy-St- 2P

11. | heraby certify that the information supplied with this filing doss not quaiily lor the exemptions contained in Chaplor 119, Plorida Statutes. | further certify that the inlormation
indicated on this report is Irue and accurate and that my signature =hall have tha sama legal effect as It mage under oath, thar t am a managing member or manager of the
n4stoo empoweted o execute this report as reguired by Chapter 608, Florida Sian.tes.

Emited Habitity company or thg

SIGNATUNRME'E

qj2yfof  T0PE30766

-
TYPED OR PRINTED NAME OF SIGNIMG MANAQING MEMRER, MANAGER, Of AUTAORZED REPRESENTATIVE

Phing &




