FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90071 035 ****50.00

DOCUMENT # L05000077834
1. Entity Name
BENDELA, LLC

— : : ~uU}‘UUU
Principal Placa of Busingess Mailing Accress
3581 SW 177 AVENUE 3581 SW 177 AVENUE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
P R A AR M

Suile, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FE| Numbaer Applied For

ao -—3(‘9{,[-’ IO(J Not Applicable
Zip Country Zip Counlry 5. Cortificate of Status Desired [ fi-g?qaf:;’if’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LOPEZ, PETER M
1200 BRICKELL AVENUE, SUITE 860 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Cods

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

SIGNATURE
Signature, typed or prinled name of registerad agent and tille i appliicable. (NOTE: Regislereo Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
HTLE MGRM 3 Oelete TME [J Change [ Addition
KAME CABADA, ARMANDO DE LA NAME
STREET ADDRESS | 3581 SW 177 AVENUE STREET ADDRESS
QITY-ST-2tF MIRAMAR, FL 33029 CITY-ST-2P
TIILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TiTLE £ Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5¢-2IP Ciry-$1-2IP
IILE [ oelete Tt [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-2P
THLE [ beiete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY. S1-21° CITY-ST-2IP
g O Detere LE [ Change {3 Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-81-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or theyreceiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

/”//W Manager ‘/{/ 27{/11(,

FRIMTEDNIME OF 5IGNING MANAGING 1 . OR AUT Reraséjﬁwrlve Date

SIGNATURE:

SIGNATURE

Daysimg Phone #




