FILENOW: Feeafter May 1,will be $588.75 [PRROVED

FILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 0 T
Secretary of State 1097 FEB 27 P b 12
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY &2 '
ANNUAL REPORT
1997 et
FILING FEE| Annual Reporl $100.00 + $103.75 Corporation Supplemantal Fee T,!\ LL AHAS SEE, FLOGRIDA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ortmites taing company  DOCUMENT # 1,95000000234
BLACK DIAMOND ADMINISTRATIVE SERVI CES, L.C 1a. Principal Flace of Business AGdress

540 E. MCNAB ROAD 540 E. MCNAB ROAD
SUITE D SUITE D
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
It above mailing address is incarrect in any way. line through Incorrect inf ion and enter cormeclion in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organizad or Gualhed | 3a, Stats of Formation
Suite, Apt #, etc. Suite, Apt. #, etc. 03/ 2N3 / 1 99 5 FL
4. FEl Number D Appliad For
City & Stale City & State 65-0574527 D Not Applicable
6. Date of Last Repont 6. Certificate of Status Desired
2 Country Zip Country : : ,
03/2§/_]—. 996 & 79 Acditional fee Requaed D
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent
Name . /.
LADRY L. BROGAN,-P.A. DRAEL £, m [y
540 E. Street Addrass (P.0. Box Number Is Not Accepiabie)  ~ 0
SUTTE C_~ /SO0 [hsi S anTIc Lo
Poue 0 33060 Suite, Apt. ¥, ofc. P
U 7T/E ”
Ci Zip (j?a
/70,4//0 Loy FL J3060
Floriga Statutes, the above-naméd

limited liability company submits this staterment for the purpose of changing

§

its registered office orrey Z 2 e, $uch change was authorized by atirmative vote of & majority of the members. | hereby accept the appointment

as registerad agent, anf accppl the objgations.

somture [ N_Dawel E©oder o d/ay/37
d fislorad Agent signature required when remstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR |FREDOT, INC, 540 E. MCNAB RD,.,, STE. D POMPANO BEACH FL

MGR |LORJA, INC, 540 K. MCNAB RD., STE., D POMPANC BEACH FL

~02/28/97--01116--005
ez 03, 75 *ig&zc?:g fa 7

| \
&ﬁ,\g\‘f\

A4POONE 1015395

L=x }

111 do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hfurther certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustea empowared to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address. 95‘5/

SIGNATURE: < g0 Winsti, 2/2/ / G794 9080

W AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEyBEﬂ OR MANAGER Date Daytirme Phane &

INHSE 10 R(12-90) jﬁ/«if’c re 7. / /#/ ﬂM:’,//}; € ,



