2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # L99000000318

1. Entity Name
BLACK MANGROVE, LLC

Secretary of State

01-25-2006 90050 019 ****50.00

Principal Place of Business

3940 PROSPECT AVENUE
#102
NAPLES, FL 34104

Mailing Address

3940 PROSPECT AVENUE
#102
NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, etc. Suite, Apt. #, etc.

01162006 Chg-LLC CRZEOB3 (11/05)
City & State City & State 4, FEI Number Applied For
59-3552133 Not Appticable
Zi li Zi it
® Country P Country 8. Cerlificate of Status Desired O $5.00 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Name

OTT, CHADN .
3940 PROSPECT AVENUE
#102 .
NAPLES, FL 34104

!

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ageni and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TINLE MGRM [ petete TITLE [J Change [ Addition
NAME OTT,CHAD N, - NAME

STREET ADDRESS | 3940 PROSPECT AVENUE #102 STREET ADDRESS

CIY-SE-ZiP NAPLES, FL 34104 CITY-ST-71P

TIE MGRM 3 Delete TITLE [ Change  [I Acdition
NAME OTT, R. CHRISTOPHER NAME

STREET ADORESS | 3940 PROSPECT AVENUE #102 STREET ADDRESS

CITY-$7-21P NAPLES, FL 34104 CITY-$T-2P

THILE MGRM 1 Delete TITLE [J Change 3 Addition
NAME OTT, BARRETT C NAME

STREEF ADDRESS | 1609 MUREX LANE STREET ADDRESS

CITY-SF-21P NAPLES, FL. 34102 CiTY-87-2IP

TILE MGRM [ oelete TITLE Othange [ Addition
NAME OTT, SPENCER V NAME

STREET ADCRESS | 308 CRESTWOOD DR srernness | §2 0 Aadabon Jfree

CITY-ST-21P FORT WORTH, TX 76107 CITY-ST-2IP ANew Oricans, (A4 70/ ¥

TMLE 1 petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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; that | am a managing member or manager of the
limited Eability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

sionaTURE: (e A //1“- o

23403 7335

SIGMATURE AND TYPED OR PRINTED NAME OF MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Ot_/ijlm (

Dayuime Phone #




