2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000013535

1. Entity Name

BLANCO PROPERTIES, LLC

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90254 044 ****50.00

Principal Place of Business Mailing Address

7400 N. KENDALL DRIVE 7400 N. KENDALL DRIVE

SUITE: 606 SUITE: 606

MIAMI, FL 33156  US MIAMI, FL 33156 LS

R s A 0 S
Suite, Apt. #, stc. Suite, Apt. #, otc. 03272004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEi Number Appilied For

16- 1,6 240} Not Applicable

Zip Country zip Country 5. Certificale of Slatus Desired O ?ese-gg} S?edditional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent.

ARAN CORREA & GUARCH, P.A.
710 SOUTH DIXIE BIGHWAY
CORAL GABLES, FL 33148

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

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

the obllgahons of reglslered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable, {NCTE: Registered Agent signature required when reinstating) DATE
..L : T ‘.= RSN l i .L_' NPRU ”" H
: .Filing Fee s $50.00 . . --. ek Make chock payabie to N
- - Dueby May1,;2004 - - - emnne - Flonda Departmenl of State -
9, N MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O Delete e [ Change ] Addition
. NAME BLANCOQ, JORGE NAME _ ’ b
STREET ADDRESS | 7400 N, KENDALL DRIVE SUITE: 606 STREET ADDRESS
omy-s-2° °U | MIAMI, FL 33156 CITY-ST-21P
TITLE [ pelete TMLE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CITY-§1-2P
TIMLE [ velete TITLE [ Change [ Addition
NAME NANE . : SR
_STREET ADDRESS | _ e e e - STREETADDRESS [ e o e e o _ e e —_—
CITY-ST-2P CITY-5T-2P
g [ pelate TITLE [ Change [ Addition
NAME . : NAME . _ .
STREET ADDRESS STREET ADDRESS
ey-sr-z0 £ cIy-ST-2p
Tme [ petete TILE [JChange [ Addition
NAME ‘ NAME
STREEFADDRESS |+ STREET ARDRESS
orv-stze " CITy-S7-2IP
TILE . 3 Delete TMLE [T Change ] Addition
3 T e T N NAME ..o . . AR S
.- STREET ADDRESS |- R A R ~ - || STREETADDRESS |- . - e . -
CITY-ST-2IP e X 4, cm-st-ar ‘

11. | hereby certity that the.information supplied with this filing does not quali
indicated on this repont is true and accurate and that my signature shall
_Iinjit‘eg.iiarbi}ity_ gomp_any or the receiver o

SIGNATURE

s _rnppwe[ed to axecy

exemption stated in Section 119.07(3)(i), Florida Stmutes | funher certlfy that the lnformatnon
same legal effect as if made under oath, that | am a mariaging mémber of manager of the
‘eport as required by Chapter 608 Fionda Statutes.

365 60352

Tty

SIGNATURE AND 'I'VPED OR PRIMNM!E OF SIGNING v’ﬁlm] MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phone 4

rd



