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05 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050539

1. Entity Name

VAN BLOMMESTEIN HOLDINGS, LLC

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES, FL 33134

Mailing Address

536 BILTMORE WAY
CORAL GABLES, FL 33134

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90363 044 ****50.00

1012844

- NI GUATAAURAIEAM NNV

04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
55-0854189 Not Applicable
® Country i Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Narne

ORTIZ, ROBERTOJ -
536 BILTMORE WAY
CUEVAS & ORTIZ, P.A.
CORAL GABLES, FL 33134

Straat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or prinbed name of registered agent and Lie it appdcabla. {NOTE: Aag: Agenrd required whist DATE

Flllng Feoo Is $50.00 ' Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Delete TMLE {JChange  [] Addition
NAME VAN BLOMMESTEIN, STEPHEN NAME
STREET ADDRESS | 5130 LA GORCE DRIVE STREET AJORESS
CITY-$T-21P MIAMI BEACH, FL 33140 CITY-ST-2P
TITLE MGRM O pelete TLE [ Change  [[] Addition
NAME VAN BLOMMESTEIN, ROSE MARIE NAME
STREETADDRESS | 5130 LA GORCE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-5T-2IP
e [ Delete TME D change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-§T-2IP
TME [ Detete TITLE Ochange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-$T-27IP
TME 1 Detete TTLE [J ¢hange ] Adtition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP IRy -ST-2P
TITE 7 Detete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ] ,am\ST- i d

11. | hereby certily that the in ation supptad wita-th|
indicated on this rep ‘curate al
limited tiability co coiver or rusiee

SIGNATl{'ﬁ‘\E:

iipg does not qualify ipf the exel

werd o eneculg

tion stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
grajure shall haye the samefagal elfect as il made under oath; that | am a managing member o manager of the
is report ag'required by Chapter 608, Florida Statutes.

«Ap| (<

D TYPED OR PRINTED NAME OF SIGNI

G MARQGING HEHBEMAGEI. OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

Date wa KJ

S

i



