2004 LIMITED LIABILITY COMPANY May Og 1%0%2 8:00 am

DOCUMENT # L03000007773 Secretary of State
1. Entity Name 05-03-2004 90127 022 ***150.00
BLACKDOG INVESTMENTS LLC
Principal Place of Business Mailing Address
13700 BEN C PRATT 13700 BEN C PRATT
SIX MILE CYPRESS PARKWAY, SUITE 2 SIX MILE CYPRESS PARKWAY, SUITE 2 240633 29
FT. MYERS, FL 33912 FT. MYERS, FL 33912 -
e S T AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number A Applied For

$E6E-2352165 Not Applicable
zip Country Zip ) Cauntry 5. Certificate of Status Desired O fi'gguﬁgmma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: Name
NCRTHROP, MARK .
13700 BEN C PRATT Street Address (P.O. Box Number is Not Acceplable)
SIX MILE CYPRESS PARKWAY, SUITE 2
FT. MYERS, FL 33912
City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE ,
. Signature, fypad or printed name af registered agent and tite 1 spplicabla. {NGTE- Registered Agenl signatuse requred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. - - MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
me - a 1 peiete TITLE [crange [ Addition
NAME L NAME
S J é“v 10
STREET ADDRESS | Ug:o /3-.6 iriite Cyress lwy e 2 STREET ADDRESS
ChY -§7-2P e A7 v'q;s L 229/ 2 CTy-S7-2P
MLE 3 Delete TILE O change [ Addition
HAME f\} sth M/lv/C IO e She 2
SWEETADORESS | » FD 4 0 & gy Mt le Qyprt'—! < "’}1 e STREET ADDRESS
CITY-ST-ZiP ﬁf?"WJW” e P39/ CITY-5T-2P
TME O petete TITLE 3 Change ] Additior
NAME NAME
STREET ADDRESS . . STREET ADDRESS
[0 0 i — e - - - - CITY-ST-2P _
THLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-2P CIFY-ST-2P
TITLE O petete JIILE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-§7-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-5T-2P

11. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member ar manager of the
limited liability company or the recedver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ooy D9 279 oo

GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:




