2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # L02000016340° - ' Secretary of State

1. Entity Name

BLACK SHEEP INVESTMENT SUB 2, LLC

Principal Place of Business Mailing Address

110 SOUTH SEWALL'S POINT ROAD 110 SOUTH SEWALL'S POINT ROAD

STUART, FL. 34996 S STUART, FL 34996 1S
i ORI YA E o
| ‘ ‘ -
‘[ 04172008 No Chg-LLC CR2E083 (12/07)

DO N OT WRITE I N TH |S S PAC E 4. FE! Numbar Applied For
01-0733679 Not Applicable

$5.00 Additionsl

5. icate of Slatus Dasired
Certificat tatus Dasir O Feo Required

6. Name and Addrass of Current Registered Agent
LAMB, STUART M JR '
110 SOUTH SEWALL'S POINT ROAD DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typad o printad nama ol regisiered agsnt and Iiia f appiicadie (NOTE Regigtergd Agent signature requirBa wiman rauwigtatiog) DATE

FILE NOW!!| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BLACK SHEEP HOLDINGS LIMITED PARTNERSHIP
STREET ADDAESS | 110 SOUTH SEWALL'S POINT ROAD TR ACE
orv-snze | STUART, FL 34996 = 05723

TITLE

NAME

STREET ADDRESS
Ciry-5i-ap

TITLE
NAME

e s DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
Cisy-51-21p

TITLE
NAME
STREET ADDRESS -
CIry-sT-21P

TITLE N ot i
NAME "

STREET ADDRESS : ¢ .- e . P

CITy-ST-21P : , . - . e

11. | herghy certify that thg.i supplied wilh this filing daes not qualify for the exemptions contaired in Cnapter 119, Florida Statutes. | furthar certify that the information

tia
indicated on this repgft is true nllzi.l accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recivar or trustee empawered 10 axacute this report as required by Chapter 608, Florida Statutes.

A q Stwer Lanh MAP/ 0 7‘79’.:.1&??«04’5‘/J

D Cx FHINTED NAME OF\OmMANACIING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayllne Prong ¥

SIGNATUREI/

SIGNATURE AN




