2005 LIMITED LIABILITY COMPANY
ANNUAL REPOR FILED

DOCUMENT # L02000011547 May 02, 2005 08:00 AM
Secretary of State

1. Entity Name o

BLACK MEN'S HEALTH, LLC

Principal Place of Business;4 - Maiﬁﬁb Address

2450 TIM GAMBLR PLACE 2450 TIM GAMBLR PLACE
SUITE 258 _ SUITE 258 o
b i IR ADRARATATERCTINE
04292005No Chg-LLC CR2E083 (10/03)
DO N OT WR!TE IN TH IS SPACE 4. FEl Number Applied For
01-0693620 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

MIDNIGHT HOLDINGS, INC. . ) DO NBTWRITE

2450 TIM GAMBLE PLACE, SUITE 258

TALLAHASSEE, FL 32308 - IN THIS SPACE

B. The above named entity submits 1h's staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

Sigranire, typod or printed nama of reglstered agent and e f applicable,. MNETE. Raa:glarac Agern signatura raéuw‘red whon reinstating) - DATE
Filing Fee is $50.00
Dua by May 1, 2005
9, —_ MANAGING MEMBERS/MANAGERS - - T o
TITLE MGRM
NAME MIDNIGHT HOLDINGS, INC.
STREET ADDRESS | 2450 TIM GAMBLE PLACE, SUITE 258 L oo e
' MONCEEE515
CITY-8T-2P TALLAHASSEE, FL 32308 o ‘li 3 it e -
— — ¥ EdR-R 18-0I0 500
NAME
STREET ADDAESS
CIT?-5T-2IP
TNE i o
NAME

s DO NOT WRITE

- ) _ IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST-2P

TITLE

NAME

STREET ADDRESS
GITY-s7-2P

TIE

NAME

STRELT ADDRESS
GIvY-ST-ZIP

11. | heraby certify that the in_formatibngupplied with th:s'f'ilin_g- does not quality for the exempfiar\;t;tég in Secticn 119,07(3)0]: Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiakility compary or the receiver or trustee empewered to execute this report as required by Chaprer 608, Florida Statules.

SIGNATURE: %”"—\ o R/ s 2. A 1. Y 5.0/ X7,

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




