“2(‘)07 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L02000033187 e

1. Entity Name

Secretary of State
BLACKBIRD EXCHANGE, LLC

Apr 27,2007 08:00 AM|

Principal Place of Business Mailing Address
4500 PGA BOULEVARD, SUITE 207 4500 PGA BOULEVARD, SUITE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
02082007 No Chg-LLC CR2E083 {(11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

O $5.00 addtional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

BRANOT, PHILLIP
4500 PGA BOULEVARD, SUITE 207 DO NOT WRITE
PALM BEACH GARDENS, FL. 33418 lN THIS SPACE

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

SIGNATURE.

Signature, typed of printog name of registered agent and tune If applicenle. {NOTE: Ragistered Agent signature requirad when reinstaling) DATE
Filing Fee Is $50.00 UDan 3'!3.".4;.%
h meed L0 | 1 .
Bus by iay 1, 2607 0511 /0780061010 50. 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CONGRESS AVE. PROPERTIES, LTD.

STREET ADDAESS | 4500 PGA BOULEVARD, SUITE 207
CITY.ST-21P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

ama DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-3T-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby c‘.erliflgfI that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am & managing member or manager of the
limited liability company or tha receiver or trustae empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: QQ@.\ N\\\\\p %Qw“’ gh“r lnL S1-641 G0y

B AT ARIFY 'rvn:’l PR MNAME M . D Al ITUHADITER DEODESCAMT & TIVE: Nl Cavtuvra Phewves §




