2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT #L05000087451

1. Entity Name

BONANZA GROUP, LLC

01-17-2006 90064 043 ****50.00

Principal Place of Business

7211 SW 100 STREET
PINECREST, FL 33156  US

Mailing Address

P.0. BOX 566687
MIAMI, FL. 33256-6687 US

20001058

AR R RARER RO e

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
L20-341728%0 Not Applicable
Zp Couniry o Country 5. Corficate of Staus Desied [ 3+ 00 Additonay
oa Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of Now Registered Agent _ -
Name

VAZQUEZ, HAYDEE C

7211 SW 100 STREET
PINECREST, FL 33156

Street Addrass {P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submitg this statament for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, typad or printed nama of ragisterod agent and titke if appicable.

(NOTE; Registornd Agan signahurg requined when reinstating)

DATE

Filing Fee Is $50.00
‘Due by May 1, 2006

. Make check payable to
»*: . Florida Department of State -

8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

e MGRM O oeiete TILE [ Change [ Aadition

HAME VAZQUEZ, OMAR A NAME

STREETADDRESS | 7211 SW 100 STREET STREET ADDRESS

CITY-ST-7IP PINECREST, FL 33156 Crry-S1-2IP

TITLE MGRM O oelete THLE {J Change  [J Addition

HAME VAZQUEZ, HAYDEE C NAME

STREETADDAESS | 7211 SW 100 STREET STREET ADDRESS

CiTY-S1-21P PINECREST, FL 33156 CIFY-ST-2IP

TITLE [ Delete TILE [ change [ radition
" NAME I — - —— 1 — - _ —_—— -

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CTY-ST-2P

TME O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-21p cmy-ST-2tP

(il [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY -51- 2P

TME 3 Detete TME [ Ctunge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-21P ciry-§1-2P

11. | hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liabifity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, FAlorida Statutes.

MERH . fir-ot oL 391 -Sopp

SIGNATURE:

Oft PRINTED NAME OF SIGMING

Oft AUTHORIED REPRESENTATIVE

Dats Oaytime Phonoe ¢




