2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ..

DOCUMENT # L05000083202

FILED
Feb 23,2007 08:00 AM,
Secretary of State |

1. Entity Name
BIANCA PROPERTIES, LLC

Principal Place of Business Mailing Address

3012 FULMER CIRCLE 3012 FULMER CIRCLE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

0 I

! . ) | | 01262007No Chg-LLC CR2E083 (11/05) |
DO NOT WRITE IN THIS SPACE S Warrv— Appied Fo
. 20-3348937 Not Applicable

5. Certificate of Status Desired a gi'ggq.ﬁﬂbm

8. Name and Address of Current Reglistered Agent

RICHARD A. GLOVER, CPA, PA
180¢ MICCOSUKEE COMMONS DRIVE #108
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE

Signature, typed ar printed name of apant and tte it (NOTE: Registered Agent signhaturs required when reinetabng) DATE

Flling Fes Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME EGRI, HAKAN MEVLUT [ R . )
STREETADDRESS | 3012 FULMER CIRCLE R N o o , . |
GITY-ST-ZIP TALLAHASSEE, FL 32303

NAME
STREET ADDRESS

- SN
e e DE&.."HQ.“ 021 500D

¢Iry-57-2¢ . . ' ’ ‘
TITLE S ‘

NAME PR - . o it ' ! i
STREET ADDRESS .

CITY-ST-2IP  ’ a Do NOT WRITE

e N THIS SPACE

CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME -
STREET ADORESS
CITY-ST-2IP

11. | heraby cemfz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is true and accyrate and that my signatura shall have the same Jegal sifect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiveyor frustaa empowsred (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jﬁﬂﬂx N Melwud Haxon Eart 021507 50 2q\-46 3.

SIGNATURE ‘lD TVPEDIdyPIlNTED NAME OF SIGNING MANAGING MEMDER, OA AUTHORIZED HHHENTATIVE Datw Cwytime Phone #




