FILED

2005 LIMITED LIABILITY COMPANY :

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086076 03-02-2005 90369 004 ****55 00
1. Entity Nama
HECTOR BONILLA CREDIT INSURANCE LLC
Prcippl Place of Business Malling Addrass T
8405 NW 53 STREET STE.B210 8405 NW 53 STREET STE.B210
MIAMS, FL 33166 MIAMI, FL 33166
[
2. Principal Place of Businass 3. Mading Address I i
il
8. . #. elc. L Apt. #, eC.
Sure. Apt. 8. elc Sute. Apt. 8, c 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number I "[Agpiiea For
g? - _27 Z“Q_? [ Not Applicable
Zip Country Zp Country - . $5.00 acditiona!
5. Centilicata of Status Desired m' Fes Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reyistored Agent
Name
" BONILLA, HECTOR Y ol _ _ _
8405 NW 53 STREET STE.B210 Sireet Address (P.O. Box Number is Not Acceptabla)
MIAME, FL 33166
City FL I Zip Coda
8. The ancve named entity submits this sialement 1or the purpose of changing ils registered oflice or registared sgenl, of both, in tha Stato of Florida, | am lamiliar with, and accept
ihe ooligations ol regisiered egont. -
SIGNATURE
Spruivee, typed or prried name of registaved apant aad Lite | apolicabls. {NOTE: Regraiermd AQET Si0NAIS [auired when Fensiaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Deteta TTLE 3 Crange [ Aadition
NAME BONILLA, HECTOR MAME
SIREET ADDFESS | 8405 NW 53 STREET STE.B210 STREES ADORESS
Ty -ST-0F MIAMI FL 33186 CIrYr-51-7IF
1ME O Delers T O chage [T Addilion
NARE MANE
STREET ADORESS SYREET AODRESS
Crv.-$T-2IP cny-S1-21p
me [ Delete NRE Ol crange [ Asdion
NAME R
STRELT ADDRESS SIREET ADORESS
CITY. 7. 2IP cmy-sT- 27
[ 3 Deles mE O change [0 adainion
NAME RAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST-2IP
e [ Delers TIE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -ST-2P GHTY-ST-TIP
TILE O Cewte E [ Change  [J Adrition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S3.28 Cify-51- 2P
11. t hereby certily that the information supplied wih this iling does not quatily for the exermption statad in Sectan 119.07(3Xi). Florida Stalutes. | further carlify Inal ihe information
indicaieq on (his reporl is rue and accurate and thal my signature shall have the same fegai effect as if maae under oath; that | am a managing mamber or manager ol the
limuited Kability company of the feceser or fusiee empowered 19 pxagute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:
BGNATUR

BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREEENTATIVE Ciryteng Phore 4

oo 5~ 2T g2 akt
/

L4

May 31, 2005 8:00 am



