2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCURENT # L02000030289 Jan 29, 2004 08:00 AM

1. Eaiity Name Secretary of State

BLACKROCK CONSTRUCTION LLC :

Principal Piace of Businass . o -P;Aailing Address

3433 FIRST AVENUE 3433 FIRST AVENUE

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

i s TR
Suite, Apt #. etc. ) Sunte. Apt #, etc, MOORE CR2E083 (11/03) :
City & State City & State 4. FEI Number Applied For

- : i S 16-1639196 Not Applicablc
& Gountry Zp Country 5. Cettificate of Status Desired i gi’ggq;;sgéumal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Narme

gIATSASRIéI,RgQFRﬁ\?E‘—%\EEIg' Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City ) FL Zip Cade

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

SIGNATURE . — , —_— - - =
Sigpaluse, yped or printed Name of regrsered agent and e i appleatle (HOTE Tegisterod Agent signafure requited when reinsiating) DATE
FILE NOW1! FEE iS5 $50,00
Make Check Payable 1o Florida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES o
TITLE MGRM [ petete TITLE [ Change  [J additian
NAME CLARK, HORACE B IV NAME OOGOI0EE
STREET ADDRESS | 3822 POINCIANA BLVD STRELT ADDRESS P29 LB“‘ii SoLO00
emy-staP |JACKSONVILLE BEACH FL 32250 GITY-ST-21P 017230480071 -013 .
THLE O telete e - [CJchange LI Additon
NAHE HANE
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CTy-5T-21p
TImE e F e - ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP GITY-ST- 2P
TILE S Ol ostete e [ Charge [ Addition
HAMSE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z1P GITY-ST- 2P
TITLE S ' R K o [l Change 1 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CUTY-ST-2IP CITY-S81-21p
e ) EI T ' [ Change [ Addilicn
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 71P CITY-ST-2iP

11. | hereby cenity that the information supplied with this filng does not qualifg} for the éxé@iioﬁgiated in Section 1 19.07(3)(i), Florida Statutes. | further certify that thé inforrﬁa{ion
hdicated on this reportis trus and accurate and that my Signature shali have the sams legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as regquired by Chapter 603, Florida Statutes. ,

SIGNATURE: >g» b v Homuce 2. Claek U {/Lb/ow Q04 591980

SIGNATURE AND TYPEQ OM PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone §




