2005 LIMITED LIABILITY COMPANY" .

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # L94000000049

1. Entity Name )
BGF REPRESENTACIONES TURISTICAS, L.C.

04-15-2005 90018 008 ****50.00

Principal Place of Business

100 N. BISCAYNE BLVD., SUITE 2609
MIAMI, FL 33132

Mailing Addross

MIAMI, FL 33132

100 N. BISCAYNE BLVD., SUITE 2609

2. Prncipal Place of Business 3. Mailing Address

OO

Suita, Apt. #, etc. Suite, Apt. #, atc.

3050 3050 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0464278 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desied ~ [J  $9-00 Additional
Fee Required
TT T 6 Mame 'and Addrass of Current Reglatered ‘Agent - 7.”Name and Address of New Registerad Agent |~
Name

WISNIACKI, FABIAN
1915 BRICKELL AVE.
C-402

MIAMI, FL 33149

T e

Street Address {P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida, | am familiar with, and accept

_the obligations of registered agant.

B

SIGNATURE

Signature, lypad of pintad name of registersd agent and tite if applkcable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

.

Filing Fee is $50.00
- Due by May 1, 2005

Make check payable to
Florida Department of State

9. ] MANAGING MEMBERS/MANAGERS

ACDITIONS /CHANGES

10.
TITLE .| MGR O pelete TILE [ Change [ Addition
NAME | WISNIACKI, FABIAN NAME
STREET ADDRESS | 1915 BRICKELL AVE., C-402 STREET ADORESS
CITY-57-2P MIAMI, FL 33128 CITY-S7-2P
TIE [ pelete TITLE [Qchange  [J Addition
NAME a MNAME
STREET ADDRESS ’ STREET ADDRESS
CimY-St-2p CITY-ST-2IP
TITLE > O Delete TITLE [ Change [ Addilion
NAME - ) NAME - N .
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
WINE [ Detete e [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE O Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2P

11. | hereby certify that tha information supplied with this filing does not gualify kor the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .X =

FABIAN WISNIACKI, MGR

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Daytine Phone &




