2007 LIMITED LIABILITY COMPANY
o REINSTATEMENT

DOCUMENT # L050000360@0.

1. Entity Name
BLANCO ENTERPRISES, L.L.C.

FILED

Principal Place of Business Mailing Address Z{m] JUN |3 p l: uB

12101 TARA DR 12101 TARA DR
PLANTATION, FL 33325 PLANTATION, FL 33325

SECRETARY
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ““mrl““ WMMHHM I“ m”mm m ‘"‘
Suite, Apt. #, atc uite, Apt. #, etc, 04102007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O Eeigg] 'ﬁf:jﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BLANCO, DAVID
12101 TARA DR Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33325
18805 Wesm Lae DoeE
City < . Zip Cqd
LA Wy FL %f;t: LS

8. The above named entity subrnits this statem or the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ —M e (O =7 /30 / o7

gnature, yped o p}haa name of ,e’g}xemu agent and Itk f applicable. [MOTE: Registered Agent sighatusy requirsd when reinatating) v AOATE
Make check payable to
FILE NOWI!! FEE IS $200.00 Florida Departmant of State
-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -~ ™
TITLE MGRM O Delete TITLE E)’Change Addition
NAME BLANCO, DAVID NAME - L e
STREET ADORESS | 12101 TARA DR STREET ADDRESS \8305 es AuE
omY-s1-7p | PLANTATION, FL 33325 orv-stp | MIAKML T LA . D e\S
e O Delete i ' Ol Change (] Addition
HAME NAME 4y — ot et
STAEET ADDRESS STREET ADDRESS . .!, '!:_l"__]_‘ 1 I__J ':1;:_:"4 ':I: 1 -;I-g._ o
CITY-ST-2P CITY-ST-2IP Ul’_‘],s' .:I,"I D { _"[] ]_Ubj"'""]]nj 3"*I’-UU . UU
TMLE O Delete TALE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TLE [ pelete TILE [ change ] Addition
NAME
STREET ADDRESS
CITY-ST-2P ; ‘ ‘
e O pelte | i aE ey Ul re BT Thange . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CiTY-ST-7IP
Tmg [ Delete TALE [JChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST- 2P

11. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee el ered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ﬁ boree O 573«:/9? (3:)295-33 12

AND TYPED cdmnrrsn v@uﬁ SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae” Daytrme Phone ¢

4



