FILED

2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000014814 09-05-2006 90050 014 ****50.00

1. Enfity Narme
JORGE BLANCO SCULPTURE, LLC

Principal Place of Business Mailing Address q 0 1 U 2731

DUNLAP & MORAN, P.A. DUNLAP & MORAN, P.A.
1990 MAIN STREET, STE. 700 P.0. BOX 3948
R R OGO OGO
SR oL R : ’ o : 08172008No Chg-LLC CR2E083 (11/05)
DONT WRITE I N THIS S PACE ‘ 4. FEl Number Applied For_
; : ﬁ : i : aﬂ ;k: e g I e 55-0780114 Not Applicable
. o ‘ 5. Certificate of Status Desired [0 $9-00 Additional

IS

" : i

Fee Required

PV

6. Name and Addrass of Current Reglstered Agent

LUZIER, THOMAS B ESQ
1990 MAIN STREET, SUITE 700
SARASOTA, FL 34236

T WRITE
S SPACE

4

J‘.

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 accepf
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BLANCO, JORGE

STREET ADDRESS | 2315 FLORINDA STREET
CITY-ST-2IP SARASOTA, FL 34231

TITLE

NAME

STREET ADGRESS
CITY-ST-21P

TRLE - -
NAME
STREETADDRESS | —
CITy-8T1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
Cvy-ST-2ip

TITLE

NAME

STREEF ADORESS
CITY-§T-7t7

AR

11. | hereby certify that the information supplied with this filing"does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that myfsignature shall hay same |agal effact as if made under oath; that | am a managing member ar manager of the
fimited liability company or, the receiver or trust re g S réport as required by Chapter 608, Flojida Statuges.

sionaTure: QU 05[ 7/3{9’0@

Daytime Phona #

7
SIGNATURE AND TYFED‘B! PRINTED NAME O#ENIIF ‘AN'AGING MEMEER, OR AUTHORIZED REPRESENTATIVE
4 ¥ ’ ’



