FILED

- May 05, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2004 90008 008 ****50.00

DOCUMENT # L02000011547

1. Entity Name
BLACK MEN'S HEALTH, LLC

Principal Place of Business Mailing Address ) 4 4 0 4 2 9 77

1020 EAST LAFAYETTE ST. 1020 EAST LAFAYETTE ST,
SUITE 2068 SUITE 206B
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T e MDA
D55 T Gaaratite Placd RG 5D Tope &armble Posd
Suite, Apl #, elc. Suite, Apt. ¥, elC.
04132004 Chg-LLC CR2ED83 (10703
wite RBY Surte 258 9 (10/03)
City & Stzte Cll tate 4. FEl Number Appled For
7 1k .535? FL llahasser, Fi 01-0693620 Not Applicable
Zip ounlry le Country - i $5.00 Additional
z’gjp Y U\Sﬂ _@ zp K ”‘5 5. Certificate of Slatus Desired O Fea Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Registered Agent
Name
MIDNIGHT HOLDINGS, INC.
1020 EAST LAFAY E ST. Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 2068™"
TALLAHASSE LYEDTem Gamdle Place, Suite A5
City ‘ Zip ode
/g /s zser FL | %57
B 'E’ha abgve named enlliy its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
- the ob!rgauons ghs ! e agent D ?
sitarure (0 AT jbn » Oroem @Lﬂ'_‘{
. bcgna@;ed & printes name of regt agent ano litle 1 [NOTE Registerod Agert signature recurod when winstaling) CATE
F-lins Fee is $50.00 ' A Make check payable 1o ie
. Due by May 1 2004 ! Florida Depanmen! of: State N
9. - 0 UMANAGING MEMBERS /MANAGERS 10. ADD TIONS}CHANGES
TITLE MGRM .. - [ Delete TITE M change [ Addition
NAME MIDNIGHT HOLDINGS, INC. NAME
STREETADDRESS | 1020 EAST LAFAYETTE ST. STAEET ADDRESS ; B0 Trm ﬁ ~ E ?/“f Sutde A5 '3
CiTY-5T-27 TALLAHASSEE, FL 32301 CITY-ST-2F G/t a
miE [ petzte TTE [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TIme [ Delete TmE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHrY-ST-7i
TITLE [ netere 113 [JChange  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TIMLE [ Deiete TTLE [ Change [ Adgilion
NAME NAME
STREET ABORESS SYREET ADDRESS
CITY-ST-21P CAY-ST-7IP
e [ eiete e ClcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further cerily that the information
indicated on this report is trug and aecurate and that my signature shall have \he same fegal effect as if made under cath; thal | am a managing member or manager of the
limited iiability company or the receives or lrustee empowered to execute Lhis report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

TURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING , OR } REF ATIVE Date Caytimg Phone #




