2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT. ..

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L02000014814

1. Entity Narme

JORGE BLANCO SCULPTURE, LLC

ecretary of State

04-08-2005 90282 038 ****50.00

Principal Place of Business

3400 S. TAMIAMI TRAIL
SUITE 202
SARASOTA, FL 34239

Mailing Address

SUITE 202
SARASOTA, FL 34239

3400 S. TAMIAMI TRAIL

TR

LUZIER, THOMAS B ESQ
3400 S. TAMIAMI TRAIL
SUITE 202

SARASOTA, FL 34239

2. Principal Place of Busingss 3. Mailing Address
Dunlap & Moran, P.A. Duniap & Moran, P.A.

Suite, Apt. #, elc. Suite, ApL. #, etc.

. 172 -

1990 Main Street, Ste. 700 PO Box 3948 03172005 Chg-LLC CR2E083 (10/03)

City & Slate Cily & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 55-0790114 Nol Applicable

Zip Country Zip Country . . $5.00 Additional

5. Cerlificate of Status Desired 0 . N
34236 barasota 34230 Barasola Fae Required
6. Name and Address of Current Reglstered Agent — - -~ -7, Namo and Addreas of Now Reglstered Agent -
[rr— - e DT S 7T T T Name

~ Luzier, Thomas B. Esq.

Street Address (P.O. Box Nurnber is Not Acceptable)

& Moran, P.A

1990 Main Street. Suite 700

Cit

y
Sarasota

FL

Zip Code
34236

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of regislered agent and titie if applicabls.

{NOTE: Ragislared Agent signaire requirgd when reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2005

_ Make check payable to
Florida Department of State

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
TITLE MGR 3 Delete TILE MGR ¥ change [ Addition
NAME BLANCO, JORGE NAME Blanco, Jorge
STREET ABDRESS | B35 §. OSPREY AVENUE STREET ADDRESS 2315 Florinda Street
CITY-ST-21P SARASCTA, FL 34236 CITY-S1-2IP Comrn et o BT 24771
TITLE O Detete TITLE A T - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P clry-57.- 2P
qome o . - e o Doeetee . RmE e reren ey, == = —— [} Change—— [=] Addition~
HAME _ HAME — = — — - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GiTY-ST-TiP
TME [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21P
TITLE ] Delete THLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST- 7P

11. | hereby cerlify that tha information supplied with this filing does not
indicaled on this report is true and gccurate and that my signature sl
lirited liability company or the receifgr or lruslee empoweted Lo exeguta this

SIGNATURE: X

repo

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
Il have the same lagal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Stajutes,

921 1010

SIGNATURE AND TYPED OR PRIN M

N -
OF SIGNING Mmyno fElJaEh. MANAGHR, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0% 401009
T = 7




