2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Apr 13,2005 8:00 am

DOCUMENT # 04000039609 ecretary of State
1, Entity Name wxn50 00
04-13-2005 90214 .
BUENA VIDA ENTERPRISES LLC 035
Principal Place of Business Mailing Address
408 SOUTH PASADENA AVE SUITE 3 408 SOUTH PASADENA AVE SUITE 3
PASADENA CA 91105 PASADENA CA 91105
us us
e s AR RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
6’ -.(7.(1 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gesegeoq :ﬁf‘é‘i"“a‘
6. Namu and Address of Current Registered Agent 7. Nama and Address of Now Hog:sl-red Agent
- = - Name —7° 77 - -t T
?200R1P}? §¢'S|' Ig—PREE-HI-VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City F L | 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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalute, typed of printed name of registerod agenl and ttl  eppiceable [NOTE: Regsierad Agent signalura requited when reinstaling) DATE
9. MANAGING MEMBERS /MA RS 10. ADDITIONS /CHANGES
TIILE MGRM O oslete TITLE [ Change [T Addition
NAME MASTERS, DONNA NAME
STREET ADDRESS |PO BOX 50262 STREET ADDRESS
Qry-S1-2p PASADENA CA 91115 CITY-SE-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-Si-aip CITY-ST1-7IP
—_p . ) eleta- THILE B I - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I | CIrY-51-2IP
TITLE O peiete TILE [ Ghange  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-S1-2IP
ILE : [ Delets TITLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iF CITY-ST-2P
TILE O petee TTLE {3 change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiF CITY-5T-2P

3’

11. | hereby certify that the information supphed wn this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | fusther certify that the information
indicated on this report is d = at my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited liability company ke rageive E empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DovA MASTES M/b&(ZeY)WM?FﬂbF (626) -44p 1dde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA“VE Daytime Phona #




