FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am —
ANNUAL REPORT Secretary of State

/
DOCUMENT #L94000000049 03-20-2006 90201 005 ****50.00
1. Entity Nams
BGF REPRESENTACIONES TURISTICAS, L.C.
Principal Pace of Business Mailing Addrass T TTmr T =
3050 N. BISCAYNE BLVD., SUITE 2609 3050 N, BISCAYNE BLVD., SUITE 2609
MIAMI, FL 33132 MIAMI, FL 33132
T v A0 O A
| 100 NBISCAYNEBIVD. .. |
Suite, Apt. #, etc. Suita, Apt. #, stc,
03152006  Chg-L| CR2EQ83 (11705
#3050 #3050 g-LLC (11/03)
City & Stata City & State 4, FEI Number Applied For
MIAMI, FL. MIAMI, FL. 65-0464278 Not Applicable
Zp 33132 Country ZJp33 132 Country 5. Certificate of Status Desired O ?esegg‘ mﬁcnal
8. Namae and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
B Name
WISNIACKI, FABIAN WISNIACKI, FABIAN
1915 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptabls)
C-402
MIAMI, FL 33149 100 N. BISCAYNE BLVD. #3050
City Zip Code
Y MIAMI, FL | 555
8. The above namad entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
s:emuas)g FABIAN WISNIACKI 3/15/06
. {Pperoy XTI T O Tegisterad agent and fitle if apcicable. (NOTE: Regratared Agent tignatune required when reanstating) 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 /CHANGES
TME MGR O Delets TIME MGR [AXhangs [ Addition
NAME WISNIACKI, FABIAN : NAME WISNIACKI, FABIAN
STREET ADORESS | 1915 BRICKELL AVE., C-402 STREETADDRESS | 100 N. BISCAYNE BLVD. #3050
CITY-ST-2P MIAMI, FL. 33129 ciy-ST-2IP MIAMI, FL. 33132
TME 3 Detete TME O crenge [ Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CIvy-$7-2IP CITY-5T-7P
TIE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TMeE [ Deletz TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
mE [ Delete TME O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0 Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwles. | further certity that the information
indicetad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X <P FABIAN WISNIACKI, MGR __03/15/06
ZIGHNATURE ANTFTYPEUOR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone P




