| | FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000000318 ' 03-12-2004 90229 034 ****50.00

1. Entity Name

BLACK MANGROVE, LLC

Principal Place of Business Mailing Address wWEAUWVIEY
3940 PROSPECT AVENUE 3940 PROSPECT AVENUE

#102 #1102

NAPLES, FL 34104 NAPLES, FL 34104

NN

' o | - ‘ . a | 1 02192004No Chg-LLC CR2E083 (10/03)
, K S Do NOT WRITE .N TH IS SPAC E . 4. FEI Number Applied For
e - ) S | 59-3552133 Not Applicable

O $5.00 Additona

6. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7T S mvenos DO NOT WRITE
NAPLES, FL 34104 | - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and kitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5, MANAGING MEMBERS/MANAGERS ce T T T R
TITLE MGRM : = . o
NAME OTT, CHAD N : a

STREET ADDRESS | 3840 PROSPECT AVENUE #102
CITY-ST-2IP NAPLES, FL 34104

TITLE MGRM ( ) = :
NAME OTT, R. CHRISTOPHER : T N n
STREET ADDRESS | 3940 PROSPECT AVENUE #102 : S : e, :

orv-st-zp | NAPLES, FL 34104

TITLE MGRM

NAME OTT. BARRETT C (209 Murtsc [44@

STREET ADDRESS | 3FS4-RASHEETANE

orv-s2p | NAPLES, FL 34103 39107 : o Do NOTWRITE .
e g?lsthENCERV 4 ! "" IN THISSPACE o

STREET ADDRESS | 308 CRESTWCOD DR
CITY-5T-2IP FORT WORTH, TX 76107

e
NAME : .
STREET ADDRESS ‘ R Vel .
OITY-5T- 2P _ e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

| SIGNATURE: Ot h. G 08/0%/,’2@9‘ 235 Y0373\

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

Daytime Phore #

Chad N.o+t



