2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 31, 2005 8:00 am

DOCUMENT # L04000007835 Secretary of State
1. Entty Name 05-04-2005 90039 047 ****50.00
BLANCA M. GARCIA, LLC.
Principal Placae ol Businass Mailing Address
2030.50UTH OCEAN DRIVE 2030 SOUTH OCEAN DRIVE
SUITE 1520 SUITE 1620 ‘BY
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 ‘
. 115
2. Principal Placa of Business 3. Maikng Addrass llq ﬂm@mmm mﬁmuﬂ
Suite, Apt. #, etc. Suire, Apt. #, etc., 15t MOORE CR2E083 (10/04)
City & Siate City & State 4. FE) Number Applied For
S -R4t 0, 207 Not Appiicable
Zp County Zp Country 5. Certificats of Status Deswed ] fi-g?q:‘gb“a'
6. Namse and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
. Name ; .
gg:f(‘)cé%t?% OCEAN DRIVE Streel Agdrass (PO, Box Number is Not Accepiable) T -
SUITE 1620
) HIS’I(.LJ}NDALE BEACH FL FL
T City FL l Zip Code

8. Tha abova named entity submits this statamant for tha purpota of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbiigations of registered agent,

SIGNATURE

Sgratue, yped of printed name o regriered sQen endd ke # 2opikebie {NOTE Regatared Agam sgnetsre (esqured when recsiatng) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payabls to Florida Department of State’
Due By May 1, 2005
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TIE MGR ) Detets TRE [ Change [ Addition
NAME GRACIA, BLANCA M HAME
STREET ADDRESS | 2030 SOUTH OCEAN DRIVE SIREET ADDRESS
air-st-0F THALLANDALE BEACH FL 33009 CNY-SI- 2P
TLE 1 Delete TITLE O change [ Adeition
MAME ) NAME
STREEI ADDRESS ) SIREEF ADDRESS
Y. st.2p oY-ST-2P
e O Detetn e O thange [ Acdition
NAME HAME
SIREETADORESS | STREET ADORESS
ary-sI-2ip aiy- 5120
1113 [ Detote TINE O change {7 Addition
NAME MAME
SIREET ADDRESS STREET AODRESS
Y-S 2P Y. ST- 7P
TILE C3 Detets TILE Dcnangs [ Adattion
RAME HAML
STAEET ADDRESS STREET ADORESS
Y- S1- 2P cHY-S1- 2P
THILE 3 Deler 013 O ctherge ] Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
cIY-SI- 2P Cuy-si-op

11. | hareby certify that the inlormat:’on,sﬁ lied with this fiing does not quality for the
indicated on this report is rue and seturate and that my signature shall have

limited ability company 7 fusiee em red to execute this
SIGNATURE: _,

SICJIAIIJ’IWD TYPED OF PRINTED NAME OF SIGHIMNG MEMBER, OR AUT REPRESENTATIVE

ption stated in Section 119.07(3}i), Florida Slatutes. | lurther certify that the information
@ legal eftect as if rmade under oath; that | am a managing member o manages of the
as required by Chapter 608, Florida Statutas.

OL/o6) Or ™ [Gar D490 4312

Dyt era Phone 8




