2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17, 2005 8:00 am

DECUMENT # L04000008042 Secretary of State
BUNGAL OW PARTNERS LLC 03-17-2003 90137 028 ****50.00
Principal Place of Business Matling Address
167 MADEIRA AVENUE, SUITE 31 767 MADEIRA AVENUE, SUITE 31 -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : .
e = (NI
Suite, Apt. #, ete. Suite, Apt. #, etc, 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) ZO ’070 & ; Ol Not Applicable
Zp o Country ) ‘ Zip Country 8. Certificate of Status Desired 0O Eese'ggq‘ﬁ?:ci‘“""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
“PEREZ, RAFAELA™ - —— S —- JURUVN S B
201 ALHAMBRA CIRCLE, SUITE 702 - Street Address (P.O. Box Number iz Not Acceptable)
CORAL GABLES, FL 33134 :
City "FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE T 1S
X Sigrature, typed or printed name of registered agent and title Il applicable. (NOTE: R ered Agent signature required when reinstating) DATE

M;kechmﬁpayahle ot
Florida Department of State

Filing Fe is $80.00 <2/ 073

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ©  ADDITIONS  CHANGES

TLE MGR O petete TILE O change [ Addition
NAME CASARIEGO, ORLANDO J NAME :

STREET ADDRESS | 161 MADEIRA AVENUE, SUITE 31 ) ' STREET ADDRESS

CITY-S57-2IP CORAL GABLES, FL 33134 CITY-ST-2iP

TIMLE. MGR O pelete TILE [ change [ Addition
navE = -wl SANDOVAL, GREG NAME

STREET ADDRESS | 161 MADEIRA AVENUE, SUITE 31 STREET ADDRESS

CITY-8T-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TILE [ Detete TMLE [ Change [ Addition
NAME o

STREET ADDRESS STREET ADDRESS

oITysT-ZP T - - Tiv-Sr-2iP :

TITLE [ Delete TMLE [ change- 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TILE - O palste TITLE 3 Change O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

BTy ST-7P . CITY-ST-2IP

TME : [T oetate - § ™me {1 changs 7 Addition
NAME - NAME :

STREET ADDRESS ‘ STREEY ADDRESS

CITY-5T-ZiP CITY-ST-2IP

11. | hereby cenify that the informaticn
indicated on this report is true
limited liability company or t

lied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
rate and that my-eigmETreRhall have the s ikmade under oath; that | am a managing member or manager of the
S arod f5 repdrt as required pter 608, Florida Statutes.

Yt I@,mﬂp 3T GsiRR) sore

-
SIGNMD TYPED OR PRINTED NAME OF ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




