2006 LIMITED LIABILITY COMPANY FILED
) ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # 105000048313
1. Entity Name (05-01-2006 90067 016 ****50,00
L'ARTE BIANCQ, LLC
Principal Place of Business Maiting Address
3581 NE 11TH DRIVE 3581 NE 11TH DRIVE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
T S RGO TR T
Suite, Apt. #, atc. Suite, Apt. #, elc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Mumber Applied For
O2-04 LY N Q Nol Applicable
Zip Courntry Zip Country . Certiicate of Status Desirad O ?ese-ggqard:;ﬁonal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DIERENFELDT-TROY, SUSAN
10661 N. KENDALL DRIVE, SUITE 226 Street Address (P.0. Box Number is Not Acceptable)
MIAME, FL 33176
City FL l Zip Code

8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of regisiered agen and lille il applicabla; (NOTE: Ragisterad Agen| signature reguired when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 celete TITLE O change [ Addition
NAME BAUTISTA, RAFAEL NAME
STREET ADDARESS | 3581 NE 11TH DRIVE STREET ADDRESS
CITY-51-218 HOMESTEAD, FL 33033 CITY-ST- 2
T MGRM O betete s [ change  [] Addition
NAME MOGHADDAM, REYHANEH NAME
STREET ADORESS | 3581 NE 11TH DRIVE SYREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL 33033 CiTY-S¥-21p
TMEE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITE 3 Delete TALE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-ZIP
e O pelste 1IMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE 7 Detete TIILE [ hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. 1 hereby certify that the infarmation suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my 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 trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ 1B ©RAGTET) O4/29/06. 30D-214S-04 317

SIGNATURE AND TYPED OR PRINTED WWG WMANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




