2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # L05000038801 Secretary of State
1. Entity Name
BEMO DECCO, LLG (3-29-2006 90018 014 ****50.00
Principat Place of Business Mailing Address
13310 SW 81 5T 13310 SW 81 STREET ey
MIAM!, FL 33183 MIAML FL 33183
= v QR ER
Suite, Apl. 4, etc Suite, Aplt £, olc 03252006 Chg-LLC CR2E083 (13/05)
City & Stale City & State 4. FEI Number Applied Far
go - 343‘?63 o Not Appticable
Zip Country & Country 5. Certificate of Status Desired [ Ei-ggqgf:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAYA, MARIAR
13310 SW 81 STREET Sireel Address {P.O. Box Number 15 Not Acceptabie)

MIAMI, FL. 33183

Zip Code

Cny F L

8, The:above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit

SIGNATURE
Spnamre, fyped of prnted Aame 0! feStered agentand tae f appioable (NITE: Reqysteree Agent sQRIUre requred whch feASIaNg) CATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Depariment of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ke MGR [ petete TITLE [ Change  [] Addition
HAME FAYA, MARIA R MAME
STREET ADDRESS | 13310 SW 81 STREET STREET ADDRESS
Ciry-st- 2P MlAMI, FL 33183 CrTY-S1-2IP
i O peiee TILE [l thange [ Acdition
NAME NAME
STAEFT ADDRESS STRECT ADDRESS
CAY-ST-2P LY -ST-29
il [ oelee ATLE [Jtrange [T Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST P GiTY-ST-2P
1 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cry-ST-2P CITY-57-71°
nme O pelete ILE [ change [ Adcition
NAME HAME
STREET ADORESS STREET ADIRESS
CRY-g1-78 CIY-51-A7
nE O pelete THE O Charge ] Adgitioss
HAME HAME
STREET ADDRESS STREET ADDAESS
CATY-ST. 2P CiY-§1-7P

11, | hereby certify that the information supptics with s filing does not qualify for the excmptions comtained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is rue and accurate and ihat my signature shall have the same legal eifect as if made under oath: that | am a managing membxer or manager of the
lirmited liability company of Ine recewer or fuslee empowered to execute thig 1eport as required by Chapter 608. Flonda Stalutes,

s (Tl 3f26/o6 (305)978- 3887

AND TYPED OR PRINTED NANE OF SIGNING OaHAENG MEMDER, MANAGER, OR AUTHORIZET) REPRESENTATIVE Caytme Phone #




