J""'"-'

2004 LIMITED LIABILITY COMPANY *

ANNUAL REPORT

DOCUMENT #103000010177

1. Entity Name

BLANCO INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address \ ' / D A
3399 SHERIDAN ST. 3389 SHERIDAN ST. _‘
SUITE: 281 SUME: 281 - K\] T4SERE T4 ,
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 A A L
‘2. Principal Place of Business 3, Mailing Address I ‘II’I'I’ III Ill'l 'I "IMMMI]"' I[I |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI'-Num Applied For
N M‘ZO 'ldﬁ ‘ q ?. Not Applicable
s Country Zip Country 5. Certificata of Status Desired O ?ese ggqm:é“m
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
5 Name
"BLANCO, MARK A _
* 3389 SHERIDAN ST. Street Address (P.O. Box Number is Not Acceptable)
" SUITE: 281
r HOLLYWOQOD, FL. 33021
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Sigruature, typed or printed name of registered agent end titke i applicable.

{NOTE: Reglitered Agen signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

Make chock payable to
Florida Department of State

Y MANAGING MEMBERS | MANAGERS 10, ADDITIONS [CHANGES
TIME MGR [ Delete TIMLE [ _l __}J hangg_ [ Addition
M BLANCO, MARK A MANE ﬂj =a TL!!
r: -
STREEY AOORESS | 3389 SHERIDAN ST. #281 STREET ADDRESS 05710/ UI 131 oog #05.00
CTY-5T-7FP | HOLLYWOOD, FL 33021 omY-5T-2P
nne MGR [ Cetete TIE [ change [ Addition
g BLANCO, JOSE L JR NAME
“STREEY AD0RESS | 3389 SHERIDAN ST. #281 STREET ADDRESS
JOT-S-2P | HOLLYWOOD, FL 33021 CTY-ST-2P
e O solets TRE Ol Chenge L] Addilon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-S§t-2r
TNAE O velete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [} Detote TME [C)crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
oTY-ST-3P mY-ST-2P
TILE 1 Delete TITLE [JCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciy-S1-ap

11. 1 hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this raport as required by Chapter 608, Florida Statutes.

MZD—M

‘SIGNATURE:
SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




