FILED
2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000053631 Secretary of State
02-24-2004 90101 024 ****50.00

1. -Entity Name

VIDA BONITA PROPERTIES LLC

'

Princizal Place ot.Business - Mailing Actdress

509 S, 21ST-AVENUE = * 70" 5095, 215T AVENUE e e
SUITE 207 A ‘ SUITE 207 o
HOLLYWOOD, FL 33020 US ) HOLLYWOOD, FL 33020 US ‘ |
2. Principal Place ol Business 3. Mailing Address ”lﬂl Iﬂ ||]I| “m Ilﬂl Ilm || Iﬂll I |MI Ml nlm m lll!

Suite. Apt. #, elc. Sulte, Apt. #. etc. 02182004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEi Number - Applied For

77-0617599 Not Applicable
e Country Zo Courtry 5. Certificate of Status Desired (W] geseggq :;:Jtional
6. Name and Address of Current Registered Agent 7. Name and Add af New Registered Agent
: Name
ALLEN, JESSICAL
1449 N 14TH WAY Street Address (P.O. Box Number is Naot Acceplabie)
#204
HOLLYWOCOD, FL 33020
Cily FL l Zio Code -

8. The above named entity submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
 the opligations of registered agent.

¥yt

SIGNATURE

Sigaatwe, yeed &7 prined naTo of rogusicrad aQoal awd G  asatcant. : fMCTE: Heg siered Agen 8gaaluT oiusid whe chalang)
\ ) :
'Filinglieals LT
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. SR ADDITIONS/CHANGES
TLE MR. . [ petete TME ‘ Ochange [ Addtion
MAME DUQUE, LUIS MIGUEL NAME
STREET ADDRESS | 1449 N 14TH WAY, #204 STREEF ADDRESS
CTY-ST-2P | HOLLYWOOD, FL 33020 CIrY-S7-2P
TRE L] Detete e [dchange 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE 3 petete TLE Ochange  [F Addtion
NAME - .- -— e HAME -, - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY -ST-2P
TITLE ] petete TILE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiT¥-51- 1P
TME [ Detete TME ClCnange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P W,
IMLE [ pekte TTE . O crange [ Addition
KAME HAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P . CIFY-ST- 2P

11. | hereby cerfify that the information supoled with this fiing does not guality tor the exemolion stated in Section 119.07¢3)(1). Florida Statutes. | further certity that the information
indicated on this repert is frue and accuraie and that my signature shalt have the same legal effect as if made under oath: that | am a manag'ng memaer or manager ot the
limited liability company or the refgiver or rusiee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: - Z_\Z,L’oq 454 558 (5757

SIGNATURE AN PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ’ Cavylre Pocne

O

N



