2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000013230

.. . FILED

- -

1. Entity Name

BUENO HOLDINGS LLC

- "

Jun 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

521 F.D.R. DR., APT. ¥3F
NEW YORK NY 10002

Mailing Address

621 F.D.R. DR,, APT. #3E
NEW YORK NY 10002

Ul

N i

[l

2. Principal Place of Business 3: i\u{ailing Adaress
Suite, Apt . 212, Suite, Apt #. otc. 1st MOORE CR2E083 {10/04)
City & Srate - City & State 4. F&I Number ' - Applied For
20-1027506 Mot Applie=
ap County Zip Country 5. Ceriificate of Status Desired | $5‘DD Addilionaj
Fee Required
6. Name and Address of Current Hegistered Agent . 7. Name and Addrags of New Registerad Agent . . I
Name
BUSINESS FILINGS INCORPORATED . —

R8O EAST JEFFERSON STREET Ses: Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000 = ——— - -

_ FL lZipCc;d:;

City

Rl LA

8. The above named entity submits this statemant for xhé purpose of changling its registered office or registered agént. cr both, in the State of Fiorida. I am farailiar with,' and accég
the obligations of registered agent. -

SIGNATURE

Signature, rypedq-_pm_'ned nama &-r.ng_i%t‘arsd"o:a_egx m:\;;l_lsv;l_am;i;abla ;,(TP.JOI;E'HBglsIBIla_q Agunlsg!rlalura.rsqm;d M;;JGIFS[GHY’OJ . DATE ot v
“““ FILE NOWil FEEIS $5p.00  ~~ 7
Make Chack Payable to Florida Department of State
Due By May 1,2005 T
. . . ] gy e R s iEt e - i s _
9. MANAGING MEMBERS | MANAGERS kl 10. ADDITIONS/CHANGES .
TiLE MGR [ Datete TEILE [ change ] Addita
NAME BUENQ, ALEXANDER © NAME
STREET ADDRESS | 521 F.D.R. DRIVE APT# 3E SIREE T AEDRESS
ary §7-IIp NEW YORK NY 10002 GltY-ST-2IP A
L ' [ Delete ity [3 Changs  [J addiits
HAME NAME - . . ca s
URCHID0 355021
STREET ADDRESS STREET ADDRESS A s P
(i AR AL = F
aTe-S-7 B | stz U6¢06/05-80002-018 50.00 -
e [ Detete ¥ [ Change  ~ [ atnn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-SI-2ip . cry-Si- 21 B - o
TiLE O Delste e Ol Gnge [ it
NAME NAME
SYRECT ADDRESS STREET ADIDRESS
cIry-S7- 21 _§ onv-stzp B
TITLE O oelele NTLE [T Change [ paitic
NAME MAME
STREET ADDRESS STREE T ADDRESS
CiY-ST- 2P o L ovsrzre ]
WLk L Delete TiTLE [ change Addi
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ory-sT- 2 Clny-St-2P ]

11. | hereby ceni{?: that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the irtform;uon"

indicated on

limited Hability company or the recelver or frustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

is reportis trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

S/ 75801013

SIGNATURE

£0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE

Slesfos
A

Caynime Phone & _




