'y 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # L05000062303

1. Entity Name

ecretary of State

04-18-2007 90031 036 ****50.00

BLC 2005 LLC

Principal Place of Business Mailing Address

3841 NE 2ND AVE 3841 NE 2ND AVE B““'jb\m ¢

203-A 203-A

MIAMI, FL 33137 MIAMI, FL 33137

e A
Suite, Apt. #, elc, Suite, Apt. #, etc. 03172007 Chg-LLC - CR2ED83 (12/06)
City & Suate City & State 4. FEI Number . Apphied For

20-3041388 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired |} Fee ¥

6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name .
LUSINGHI, BLANCA ! Desine st Blanca

Street Address (P.0. Box Nufnber is

Noj Acceptabl
N TR N at 51280 KB a5ih Auge Bl 1o

AVENTURA, FL 33180 i
Avarlore, (FL 23i80

City

FL |2

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigrture, typed or printed name of registered agant and titl if applicable. (NOTE: Regisiored Agent sipnature regured when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS ADDIIONS / CHANGES

L
TLE MGR £ betere TIE MaR, . ) BdCrang [ Addiion
NAME LUSINCHI, BLANCA MAME Lusincds ) = an ‘CAHU Asl. 1602
STREET ADORESS | 3841 NE 2ND AVE SUITE 203-A smerraooress | 21200 E 3@1b e, Rt
ory-st-zp | MIAMI, FL 33137 ciry-st-ap Ay c.;n‘llu ke , Fle X8O
TILE MGRM 1 Detete TITLE ! O cChange [ Addition
NAME GARCIA, LORENA HAME
STREET ADDRESS | 3841 NE ZND AVE SUITE 203-A STREET ADDRESS
oT-sT-2P | MIAMI, FL 33137 CTY-5T-2
e O] beiete TIE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-55-3P CIry-s1- 2P
e {1 Desete THLE [ Crange [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2P
e O peiee e O Clenge [ Addtien
HAME HAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2P CITY-57-2P
e [ Delete TTE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p €ry-sT-ap

11. | hereby cerlity 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 anad accurate 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 re7er or trustee e ered o execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE; __ zg‘ M%gf E[_fgnw L«/&lﬂifg' 5///2/_[)7’ 2% 436 7601

Deyurna Phona #




