FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000062303 ecretary of State
1. Entity Nama 04-03-2006 90076 041 ****50.00
BLC 2005 LLC
Principal Place of Business Mailing Address
438 NE 35 TERRACE 438 NE 35 TERRACE
MIAME, FL 33137 MIAMI, FL 33137
i sy ees T
XG0% NE - Jod Ave 2841 pE 209 o A
Suite, Apt. #, efc. Suite, Apt, #, etc. 02262008  Ch
. g-LLC CR2E083 (11/05)
ity & State ity & State 4, FEI Number Applied
Miaon -FL 39M2F Micen: | L 20 -2 13885 Not Applicable
Zj ‘ Couniry 2Zip Counvry $5.00 Additional
%7) \’))“4_ E:S: ' UU ' 331‘6_‘1 UU - 5. Centificate of Status Desired O Feo Raquired
8. Name and Address of Current Registorsd Agent 7. Name and Addross of New Registered Agent
Name
LUSINCHI, BLANCA — . _
21011 NE 38 AVENUE Street Address {P.O. Box Number is Not Acceptable}
AVENTURA, FL 33180
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Sigrature. typed or printed narme of regiserad agent and e 4 ADDICADE. (NGTE: Rogistwos AGont Signatlre 160Ursd when Tenstaing) DATE
Filing Fee is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
e MGR [ Deate THLE ™ 62&\ {_7) B O additon
NAME LUSINCHL, BLANCA RanE Lusinem Tarn u
STREET ADDRESS | 21031 NE 38 AVE STREET ADORESS | A2Y31 NT. Zﬂd AvE Stre 203 -A
ory-st-ar | AVENTURA, FL 33180 CITY-S7-2P M lefL{ = 3:’5 \A
TLE MGRM O Deite T [ Thange [ Addition
NAME GARCIA, LORENA NAME Gar o1 O\
SThEET ADORESS | 130 NE 40 STREET smerr e | 32000 nd AUG 5\—@ 203-A
CTY-ST-2P | MIAMI FL 33137 e-sT-2 g rGJ -EC A
Tme 7 Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- §1-.2P
TITLE 1 Detete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sY-2P Cmy-S1- 3P
TITLE [ Detete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delets TME O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
11. | hereby certify that the information suppliad with this fling does noj.qliality for the axemptions contained In Chagpter 119, Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signatupe’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liahility compary or, eceiver or trustee empcweyﬁlg;::ne this report as required by Chapter 608, Florida Statutes.
SIGNATURE; W Dlopwalusindh 3\\2?’/ 06 Wrbxi2u0]
mmmummmmmmmmﬂ Dae Deytime Phone #

— /



