P

FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # 107000089223 04-28-2008 90057 040 ***138.75
. Entity Name
BLACKHAWK INVESTMENTS, LLC
Principal Place of Businass Malling Address b u “ JU(01L
1020 LAKE SUMTER LANDING 1020 LAKE SUMTER LANDING
THE VILLAGES, FL 32162 US THE VILLAGES, FL 32162 US
R R LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162008 Chg-LLC CRRED83 (12/06)
City & State City & Stata 4, FEl Number Applied For
26-0813970 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d gese'gg“‘z:’:;"‘ma'
6. Name and Address of Current Registared Agent ‘ 7. Name and Addrass of New Registared Agent
Name
CORPORATION COMPANY QF ORLANDO
300 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1000 (DJC)
ORLANDO, FL 32801 .
City FL I Zip Code

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

SIGNATURE
-t Sigrature, typed or prinled name of registerad agent and litie i applicabia (NQTE: Regislered Agent signature required whan reinstating) DATE
.*.. FILE NOWII! FEE IS $138.75 Make check payable to
- ‘After May 1, 2008 Fee will be $538.75 Florida Department of State
.f:'.
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR - T O Dpelete TITLE [J Change (] Addition
NAME KEARNS, CINDY L NAME
STREET ADDAESS | 1020 LAKE SUMTER LANDING STREET ADORESS
CITY-ST-2IP THE VILLAGES, FL 32162 CITY-ST7-21P
TIFLE MGR [ pelete TITLE [Jchange [ Addition
NAME KEARNS, WILLIAM NAME
STREET ADDRESS | 1020 LAKE SUMTER LANDING STREET ADORESS
CITY-ST-21P THE VILLAGES, FL 32162 CITY-ST-2iP
THILE O oelete TILE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE 3 detete TIILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cry-ST-2P
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-29
TITLE O petete TITLE [ Change ] Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby cerlify that the intormation supplied with this filing doas not qualify for the
indicated on this report is true and accurate and that my signature shall have the :
limited liability company or the receiver or trustea empowered 10 exacute this repfft A required by Chapter €08, Florida Statutes.

SIGNATURE M//}& /23/52 352-753-L236

SIGNA D TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MFGER. % AUTHORIZED REPRESENTATIVE Daytime Phona #
—"

emplions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

U Ay



