FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU ME NT # L 05000083202 04-20-2006 90027 042 ****50.00
1. Entity Name
BIANCA PROPERTIES, LLC
Principal Place of Businass Mailing Address
3012 FULMER CIRCLE 3012 FULMER CIRCLE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc.
i, Apt. #. et uia. ApL. 4. ele 03272006  Chg-LLC CR2EDE3 (11/05)
City & State City & State 4, FEI Number Applied For
20-33489371 Nat Applicable
2Zi 2Zi Count iti
P Country P uniy 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
RICHARD A. GLOVER, CPA, PA
1809 MICCOSUKEE COMMONS DRIVE #108 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
rer, Typed or printed narme of registorsd agenl and titie it applicabls. (NOTE: Ragisterad Agent signanss required when renstating} DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2006 P Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete THTLE [ Changs [ Addition
NAME EGR{, HAKAN MEVLUT HAME
STREET ADDRESS [ 3012 FULMER CIRCLE STREET ADDRESS
GiTY-57-21P TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE O Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-7IP
TINtE 7 Delete TITLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE O pelste TimE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detete TMLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TLE O delets TILE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P ’ CITY-ST-2IP ) T
41. | hereby certity that the infermation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true an accurata and that my-gignature shall have the same lagal effect as if mada under eath; that | am a managing member or manager of the
limited fiability company or the ifceiver orfirustes emp rad to executa this report as raquired by Chapter 608, Flonda Statutas.
SIGNATURE: / ; 0 £
SIINATURE AND TYPED OR PRINTI IGNING MANAGING ER, OR _@ REPRESENTATIVE Date Daytime Phons ¥




