FILED
2006 LIMITED LIABILITY COMPANY Jul 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M03000001674 Secretary of State
1. Entity Name 07-07-2006 90064 014 ****55.00
BEBAL LTDA C.1.
Principal Place of Business Mailing Address
CALLE 78 #4-63 OF 202 CALLE 78 #4-63 OF 202
BOGOTA, COLOMBIA, BOGOTA, COLOMBIA
1 SR
e s R B M A
Suite. Apl. #. etc. Suite. Apt. ¥, efc. 05252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
98-0401103 Nt Applicable
o Couniry Ip Country 5. Certificate of Status Desired ] 23;00 Additional
6. Name and Add of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MARTINEZ. DIOGENES C -
18331 PINES BLVD. SUITE 223 Street Address (P.O. Box Numbes is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regi d office or reg ¢ ager. or both, in the State of Forida. | arn familiar with, and accept
the obligations of registered agent.

. SIGNATURE
) tygdt o o o agent and btte i zpplcabie NOTE: Agesn sir ECLEe] wher DATE
ot Wﬂo Make check payable to
Due by 6, 2006 Florida Department of State
T MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
TME cp TR 3 Dexte Tme O Cenge [ Addition
" MAME BECERRA, GERMAN NANE
STREEY ADORESS | CALLE 78 #4-63 OF 202 STREET ADDRESS
CFY-SE- 2P BOGOTA, COLOMBIA, on-S1-2p
ME v [ Desete e [Jchange [} Aadion
RAME BALEN, INES NAME
STREET ADDFESS { CALLE 78 #4-63 OF 202 STREET ADORESS
sz { BOGOTA, COLOMBIA, cime-st-a¢
— MGR O ete e MG (L . Memmge [ adtion
RALE BECERRA, INES hAME WiLLIAMSC , 1NES
STREET ADDRESS | 7631 W 46TH STREET smeooiess | 10 0 §Y §w 1opt" Qv
or-si-2¢ | LYONS, IL 60534 eny-s1-2p MARL ¥L 21410
e 1 delete e O Change [ Addition
NAME KAME
STREET ADDRFSS STREET ADDRESS
cay-5T-27 tm-91-w
e [ Delete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
GITY-SE-ZP cary-S51-ap
TnE [ Detete THLE OJCrange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oS- AP Ciry-ST-29

11. | heretry certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon is true: and sccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited fability company or the rpceiver or trustee empowered to execute this repoit as required by Chapler 608, Florida Siahutes.

SIGNATUSE“E";EMU th  benmpu Biteaps u‘*‘\ ‘&‘,100(: ("]56\ 269 02\L

anm“ummmmmmmnm Dayfme Phane #

Y



