FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Ma 07, 2007 8:00 am
DOCUMENT #MO03000001674 Secretary of State
1. Entity Name 05-07-2007 90380 038 ****55.00
BEBALLTDAC.I.
Principal Ptace of Business Mailing Address
CALLE 78 #4-63 OF 202 CALLE 78 #4-63 OF 202 )
BOGOTA, COLOMBIA, BOGOTA, COLOMBIA, 6 00
: ' el

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |Mﬂ|”|mmmlmnl|ﬂllﬂmmm

Suite, Apt. #, etc. Suite, Apt. #. etc. 05032007 c c CR2EO83 (12/06)

City & State City & State 4. FEI Number Applied For

98-0401103 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [B/ |§ese-go Additional
6. Namo and Addrass of C Rogt Agent 7. Name and Address of New Registersd Agent
Narne
MARTINEZ, DIOGENES C -
18331 PINES BLVD. SUITE 223 Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33029
City FL I Zip Code

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

SIGNATURE

Sagruhiso, typad or printad name of regstared agent snd Litie § spplcabie (NOTE: Ragatersd AQont SOremure Meduesd wharn At DAFE
Foo s $50.00 Make check payable to
Due by 14, 2007 Florida Department of State
9. MANAGINGMEMBERS [MANAGERS 10. ADDITIONS /CHANGES
e CP T 7 Delete TME ClCange [ Addition
RAME BECERRA, GERMAN HAME
STREET ADORESS | CALLE 78 #4-63 OF 202 STREET ADDRESS
or-s5-2¢ | BOGOTA, COLOMBIA, . CTY-ST-2P
me v C Detete Tme Cchange [ Addition
NAME BALEN, INES NANE
STREETADORESS | CALLE 76 #4-63 OF 202 STREET ADDRESS
orv-51-2¢ | BOGOTA, COLOMBIA, I CrY-ST-7P
me MGR O pelere e MG (L & change 1 Addition
e WILLIAMS, INES RAME WiLLiAME T NES
STREET ADDFESS | 10755 SW 108TH AVE smerraooeess | 1401 “ﬁr tlevell Ave Sv e tho
arv-sT-z | MIAMI, FL 33178 CTY-ST-2P Mikmr 7L 234 1
TiLE [ Delete MLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY- ST- P
TME [ Delete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-si-aP CIrY-51-29
TLE [ Detete ™mE [JChange [} Addition
NAMEF NAME
STREET ADDRESS STHEEY ADDRESS
CIry-S1-2P Ciiy-51-2p

11. 1 hereby certify that ihe information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated or: this report is true and accurate gnd that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited lizbility company or the receiveiQr rﬁ!e@ empowered to execute this report as required by Chapter 608, Florida Statuntes.

Genmnn Berennn (L6 Moy ¢4 0y (186) 2630219

OR AUTHORIZED REPRESENTATIVE bate Daytwna Phona #

SIGNATUSI;\"“E:

X

L A
TURE AND TYPED OR PRINTEN NAME OF SIGNMG




