2008 LIMITED LIABILITY COMPANY FILED
2> ANNUAL REPORT Mar 04, 2008 8:00 am

DOCUMENT # L05000074065 Secretary of State
1. Entity Name
"BONSAI 3, LLC 03-04-2008 90102 026 ***138.75
Principal Place of Business Mailing Address
1440 JOHN F. KENNEDY CAUSEWAY, SUITE 312 1440 JOKN F. KENNEDY CAUSEWAY, SUITE 312 6 0 0 1 2 3 [] 1 '
MIAMI, FL 33141 MIAMI, FL 33141 ' S
S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3327840 Not Applicable
Zip L ﬂ (-Zountry L -iig‘_ R Country 5. Cenificate of Status De?EL_D Eeseggqli?:étfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITAS, ROBERTO F
782 NW LEJEUNE ROAD, SUITE 530 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicahle. {NOTE: Regigtared Agent signature required when reinstaling) - DATE B

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Delete TITLE O change”  {J Addition
NAME GONCALVES, DANIEL NAME
STREET ADDRESS | 1440 JOHN F. KENNEDY CAUSEWAY, SUITE 312 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33141 CITY-ST-2IP
TITLE MGRM 3 Delete JIFLE O change [ Addition
NAME GIORGI, HUGO NAME
STREET ADDRESS | 1440 JOHN F. KENNEDY CAUSEWAY, SUITE 312 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33141 CIrY-ST-2IP
umE —~ ° - 'MGRM - - — & eere TITLE - - - - - [JcChange [0 Additien
NAME DUMAINE, FLAVIO NAME
STREET ADDRESS | 1440 JOHN F. KENNEDY CAUSEWAY, SUITE 312 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33141 CY-ST-2IP
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oy S1-2p CITY-ST-ZP
TILE ' O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZP
THILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2P

11. | hereby certify that the information supplied with this filing dgsfnot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my sigflatfire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe, cute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE:

TURE AND TYPEGOR PRI AMECT SIGNIIT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




