FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT
b Secretary of State
DOCUMENT # L06000032&0 T 05-19-2008 90188 012 ***138.75

1. Entity Name
BACO PRODUCTION LLC

Principal Place of Business Mailing Address
4315 NW 7TH ST 4315 NW 7TH ST
3D 3D
MIAMI, FL 33126 MIAMI, FL 33126
g o TR O
792Y Sew 187 sT-
Suite, Apl. #, elc, Suite, Apt. #, elc, 04222008 Chg-LLC CR2E083 {12/06)
City, & State A City & State 4. FEl Number Applied For
ﬁ iami p/ ar r\cék 20-4623393 Not Applicable
Z%B 157 Com 4 Zip Country 5. Certificate of Status Desired  [J ?fegg} L’l’i‘gﬂm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GONZALEZ, CARIDAD A
7924 SW187THST '-_;“ Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33157 S
/ City FL | Zip Code

8. The ahove named entity submits this statepsent f
ithe obligations of registered ageyf.

r

the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ [23]08

Tyt

SIGNATURE /3
Signature, fyped o printed nae M registerectaqedl and title it applicable. (NOTE: Regnstersd Agen| signature requirad when reinsiating) DATE 7
FILE NOW!I FEE IS $138.75 Make check payable to
After-May 1, 2008 Fee will be $538.75 Florida Department of State
o .
9. ,” MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITeE MGRM O netete TITLE [J Change  [] Addition
NAME GONZALEZ, CARIDAD ALONSO NAME
STREETADDRESS | 7924 S.W. 187TH STREET STREET ADDRESS
CITY-ST-71P MIAMI, FL 33157 CTY-ST-2P
TITeE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TE ' O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-ST-2IP CTY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenlify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
~limited liability company or the recegiugr or powered to axecuts this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: Y ' C/Jw]os 29 9790428

SIGNATURE AhD TYPED OR PRI.’NTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE J'Da!l Daytime Frona #




