. AND
FILED
LIMITED LIABIHTY CQMPANY & FLORIDA DEPARTMENT OF STATE e
ANNUAL REPORT it g {997 HAY {4 4N 9: 06
DlVlSlom.q»eoﬁ% ATIONS
r
. e

FILING FEE Annua! Reporl $100.00 + $103.75 Corporstion Supplamental Fee TEEEEERAS%\EE? ]0. TE A

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address

of timioa Liaviity comeany ~ DOCUMENT #1,96000000298

Ta. Principal Place of Business AJJress
BLANC GROUP, L.C,
% LODOVICO BLANC % LODOVICO BLANC
4190 KIAORA STREET 4190 KIAORA STREET
MIAMI FL 33133

MIAMI FIL 33133

It above mailing address is incorrect in any way, line through incorrect Information and enler correction In Biook 2a

2. Principal Place of BUsINGss Za, Maling Address 3. Date Urganized or Gualed | 3a. Siale of Formation
Suite, Apt. #, eic Suite, Apt. #, Bic. ‘%ié%néééggs FL
) Lmber Ef Appliad For
City & State City & State ' 55_ O 7; ' 3 !8 D Not Applicable
7 oy 5 SO §. Date of Last Report 8. Certiticate of Status Desired
7. Name and Address of Current Regiatered Agent 8. Name and Address of Now Reglatered Agent
Name i

P'UIG, PEDRO A ESQ.
2250 S.W. THIRD AVENUE Stroet Address (P.O. Box Number is Mot Accepiabie)
2GITE 201

{1AMI FL 33129

Pursuwant to the provisions of Sections 608.416 and 80B.508, Flofida Statules, the above-named limited liability company submits this ;I-atiamem for the purposs of changing
L ragistered office of registerad agent, or both, intha State of Florida. Such change was Buthorized by affirmative vote of a majority of tha members. | hereby accept the appointment
} registered agant, and accept the obligations.

ANATURE DATE

i {Regstored Agont Accepting Appaintmant)  {NOTE: Registetd Apent mgnature réquired when 1einelaling|

\ Titie Managing Members/Maragers Business Streef Address City, State and Zip Code
F

. R (BLANC, LODOVICO 1190 KIAORA STREET MIAMI FL

M. + IBLANC, MARGHERITA L 190 KIAORA STREET MIAMI FL
MGE |BLANC, MARIA V 150 KIAORA STREET MIAMI FL

Aﬁw‘{l

11. I do hareby cerlify thal the information supplied with this filing does not qualify for tha exemption statad In Section 118.07(3) (i), Florida Stalutes. Hurther certify that the infermation
indicated on this annual report Is true and accurate and that my signature shall have the same lsgal effect as i made under oath; that | am a managing member or manager of the
limited lilbility company or the receiver or trustes empowered to executa this raport as required by Chapler 608, Fiorida Statutes; and that my name appears In Block 10, oronan
attachment with an address.

SIGNATURE: /mﬂl.,.ﬁw}?ﬁ% L ovovico BLAnc

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

Gl Cang) L4E-8387

Dale Deytiene Phone B

THSEI0 R(12-96)




