2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L0O2000025774

1. Enlity Narme
BIANKA, LLC

04-19-2005 90025 037 ****50.00

Principal Place of Business

207 N. PINE ISLAND

Mailing Address
3111 N. UNIVERSITY DR.

PLANTATION, FL 33324 US SUITE 720
CORAL SPRINGS, FL 33065  US
i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Ap etc 03052005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEl Number Applied For
03-0485050 Net Applicable

Zip Country Zip Country . . : -$5.00 Additonal

- - 5. Certificate of Slatu_s-_DeSIred“ D— . Fee Requied o+ =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABAE, MICK MD

SHITE720 Plantation, F1 33324
EORAL SPRINGS, FL 33055

201 N. Pine Island Road

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered offica

the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs, typed of printad name of

ageni and Lt i

{NOTE: Registered Agent signature required whean reinstating)

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMDERS /MANAGERS 10. ADDITIONS /CHANGES

TIRE MGRM O petete FILE FicChange ] Addition
NAME ABAC, MICK MD NAME .

STREET ADORESS | 3111 M_UNIVERSITY NR #720 STREET ADDAESS 201 N. E.’lne ISlat-ld Road

-S| EORACSPRINGS: PL33085 arv-size | Plantation, Florida 33324

e 3 petete TLE [ Crarge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.51-TP CiTY- ST-DP l

THLE . O petete TIRE ; (O Change (7 Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-0f CIvY-ST-2P

TMLE [ oelete TILE [] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-21P

TIMLE ] Delele T [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CiTy-S§1-29

TiTLE 2 Delete TILE [ change T Addilion
NAME L, e e n e e . RAME . — _— . —— o R
STREEY ADDRESS Coeeit e . STREET ADORESS -t et .
CITY-S5T-TP CIy-5T1-2P

11. | hareby certify that the information supplied with this fiing does nct guality for the exemption sihted in Section 119.07(3){i}, Florida Statutes. | further certity that e information
indicated on this report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusige empowered 10 executa this report as required by Chapter 608, Florida Statutes.

Dr. Mick

Abae

SIGNATURE: /M Aﬁ""

SIGNATURE AND TYPED CR B

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE

Lfhs  95Y-589-2373

D REPRESENTATIVE Daie Daylne Prone #




