2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000102161

1. Enlily Name

BLASCO INVESTMENTS LLC

Principal Place of Businoss

10511 SW 145TH CT
MPAMI FL 33186

Mailing Addross

10511 SW 145TH CT
MIAMI FL 33186

2. Principal Place of Business - No P.O. Box #

3. Maiiing Addross

Suile, Apl. #, cic.

Suile, Apt. #, otc.

FILED

Jan 24, 2007 8:00 am

Secretary of State

01-24-2007 90052 041 ****55.00

LRV RO RGN

1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
QQp'i ed Not Applicable
Zi Counl i c Y i
® ouniry Zip ountry 5. Cortificate ol Slatus Deshrod ] $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLASCO, EDUARDO
10511 SW 145 CT
MIAMI FL 33186

Slree! Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits thi
lhe cbligalions of rogistered a

ment lor the purpose of changing its registered office or regislered agent, or bolth, in the State of Florida, | am familiar with, and accopl

SIGNATURE
L yr wed e ol regrsteren wyen And e il annicatle (NCTE Rerpsiared Ageed signatere senosred whe reesstanng) DATE
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
111e MGRM [ Delete [ M change [ Addilion
NAMi BLASCO, EDUARDO HAMI
SINETADDRESS | 10511 SW 145 CT ST TADI S5
CIY SI 4P MIAMI FL 33186 CHY s AP
i O oetele i O change ] Addition
NAME NAMI
SIRIFT ADDRESS STIFETADDR 88
CHy-S1-41P CHyY S1 /AP .
1nni O pelete o ) Change [ Addition
NAML RAKL
SIRIE] ADDRESS SIBITTADIHY 85
LY S o T - - - LTI P - ST T s e - - - ~
BT T Delale i O change [ Addilion
NAMI AN
STLE T ADDRESS SIRETARDIESS
CIFY $1 2P CHY 51 2IF
i 1 celsie nm [ change ] Addition
NAME NAME
SIREET ADDRESS SHIETADDRISS
Y SI-2p ciY s oap
[ [ pelere I [ Change  [] Addition
NAME NAMI
S| ADDRESS ST TADDHESS
CITY- $i-21P ClY 81 4P

11. | hereby cerlify thai the information supplicd with this filing does not qualify for the exemptions conlained in Sectlion 119, Florida Slalutes. | (urther certify Lhat the informalion
indicated on this report is Irue and accurate and thal 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 Iruslee empewered ta oxocula this report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

iDate Cayure Phore #




