2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) B FILED

DOCUMENT # L99000003177 Mar 06, 2004 08:00 AV
. Enuty Name - Secretary of State
EL BIENVENIDO, LC
Principal Place of Businass Maiting Address
15 N.W, 19TH AVENUE 15 N.W. 18TH AVENUE
MiaAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business “Ts. l’\a&ailinglﬁtddréss ”""I“ ll I Ilm mﬂ "ml Ml lI HI’ HI II "l"l ””m
Suite, Apt. #, elc. Suve, Apt. ¥, elc. MOORE CR2EQ83 {11/03)
City & State T ' City & Siate - ‘ 4. FEL Number . Ap;;lied For 7
) ) _ . 65-0925541 Mot Applicable
Zip Country zp Country 5. Certficale of Staius Dasirad 0 $5.00 Additionat
) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
ALONSO, PEDRO :
A X i
ALAM ANDRO DR. 12500 Sireet Address (PO, Box Number is Not Acceptabie}
MIAMI FL 33181 =
City FL Zip Code
B. The above named entity submits this statement for the purpose oi changmg us reglstered office or regrstered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE e o ' .- o . L
Sgnalure, typod or printed name of ragistersd agem and le it applcatia [NOTE Registerad Agent sigmilure regLired whan renstating) B [sTR{ e
FILE NOW"‘ FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 20{)4 '
8. MANAGING MEMBER§1 MANAGERS ) | 10. D ADDITIONS / CHANGES L
e MGRM 1 Dsiete HILE [J change  TJ Addition
B NODARSE, ISRAEL RARE U - .,,
STREET AD0RESS 3339 N, MILWAUKEE AVE, STRECT ADDAESS 03 ggggggﬂgaggga 0
CITY-51- 2P CHICAGO 1. 60618 . L } CFY-51-2IP B ‘3 S Sﬂ SD
e MGRM C pelete BRE 3 change l‘_'l Addman
NAME ALONSO, PEDRD NAME
STREET AQDRESS | 12500 ALAMANDRA DR. STREET ADDRESS
VY -51-10 MIAMIFL 33181 ) i GRY-ST- 2P .
nE 7 Celete P i [J Ghange [ Addition
MAME NAME
STAEET ADORESS STAELT ADDRESS
TY- 857 o Iy -51-21p 7
TILE 1 bstete Tt O change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
oiy-gr- e o , CITY-S1-21P .
TITLE C Detete THE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY. ST 2P o _f omresioee o .
TRE O Delete TILE 7 change D Addition
NAME NAME
STRLET ACDRESS STREET ADDRESS
CiTY-81- 78 ! CITY-5T-21F N .
11. ! hereby certily that the infgrmation supiled with this flllng does not quahfy for the exempton stated in Sectian 119. 07(3}(1 Florida Statutes. § further cem!y that lhe information
indicated an this repor & Wrate and that my signature shall have the same legat effect as if made under cath, that t am a managing member ar manager of the
limitad liability compa # or rustee empowered to exscuts this repart as required by Chapter 608, Ficrida Sratutes,
SIGNATURE: o3 a-'»é .
SIGHATURE AND TYPED 5% PRINTED MAME OF SIGNING MANAGING Mmea, MARAGER, OR Aumomzsn nsmsmmve B owe f Daymre Prona k o




