2005 LIMITED-LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am
DOCUMENT # L03000045548 &2 Secretary of State

1. Entity Name
. 06-01-2005 90102 014 ****50.00
BIANCO MOON, LLC .~ -«

Principal Place of Business Mailing Address
2766 PARK STREET ~—Z765 PARK-STREET
JACKSONVILLE FL 32205 JACKSONWITE T 32208 v

/

Caro.l Blarm
2. Principal Place of Business 5191 Lake '-m

una Dr,
o Jac )
W BY; ‘;so " II'M: e, FL 32256 15t MOORE CR2E083 (10/04)
% EState _‘“—:ﬂ-;— ’ L IiG FEI Nurber Applied For

T _ o 4"—‘*: 61-1460485 Not Applicable
Zie Country Z 'ji?h‘o ' 5. Cerlificate of Status Desired  [J fg-gg‘;:ﬂ‘b"a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
) Name )
iﬁ;@%ﬁégﬁ;@;‘% 53 Street Address (P.O. Box NW___——— .
/ CiM FL Zip Code

8. The above named eni bmj nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ségisjére .

S 3 .08

SIGNATURE
Sagnalu?f_' ryp;dro( pmwd ragistered agant end utle 4 applcable {NOTE Regrstared Aganl signature equied when reinstaling) DATE
y ) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
e 'MGR 3 Deteto THLE [ change (] Addition
NAME BIANCO, CAROL NAME
STREETADDRE ©~ ~ - i ' STREET ADDRESS
‘ 1 noo
CIry-s1-2IP 5191(.:6:' Bla D CITY-51-2iP
R e Lag na vr. N
TIILE u ' Delete TITLE [ change [ Addilion
HAME Jacksonville, FL 32256 [ NAME
STREET ADDRE m. ].N v LL G STREET ADGRESS
CITY-S1-2IP li‘_ el it 28 l:l_._a CITY-ST-2P
MLE - o 0 oetete TITLE ) Change ] Addition
NAME NAME
STREET ADCRESS o STREET ADDRESS
OITY-S1-20P —_—— CI3Y. SI- 2P T S
TLE O Delete {113 [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-st- 2w . CITY-51-2P
TILE [ celete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21p CHY-ST-ZP
TILE O atete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

11. | nereby cartify that the information supplied 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 teye and accurate and that my signature shalt have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company®r the receiver gt rustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ot D - E3yos

SIGNATURE AN TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




