2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000009171
P

1. Entity Name
BLACK GOLD MANAGEMENT, L.L.C.

Principal Place of Businass

5750 FRUITVILLE RD.
SARASOTA FL 34232

Mailing Address

5750 FRUITVILLE RD.
SARASQTA FL 34232

2. Principal Flace of Businass _

3. Mailing Address

I

Suite, Apt. #, etc. —

Suite, Apt. # elc

FILED
Mar 07, 2005 08:00 AM
Secretary of State

(it

I

[

— “1st MOORE CR2E083 (10/04)
City & State - N Clty & State 4. FEI Number Applied For
52-2274862 Not Applicable
ap Cauniry Zip Country 5. Certificate of Status Desirad [} $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T - T Name
g?%Fggbh—l‘{fEltté FT;E) Street Addrass (P.O. Box Number is Not Acceptable}
SARASOTA FL 34232
City FL Zip Code
8. The above named entity sG5Thits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent. == -
SIGNATURE Signetura, ypod of ﬁﬁ name Jregwslele_d agent and Hlo 1 amlucable T (NOTE Rogistored Agenraniiiure reaunldwhen rains tahr\g) DATE
Make Check Payabie to Florida Department of State
Due By May 1,2005
9, TTMANAGING MEMBERS /MANAGERS 10. ADDITJ ONS/CHANGES
TiLE MGR ' [ petete e UU nan0? 7 change [ Addition
o |omorur weLLaw oo lpnozszes 2
STALET ADDRESS (6750 FRUITVILLE RD STRECT ADDPESS o 0
CiTY-5T. 21 SARASQOTA FL 34232 CITY-S1-2IP
e MGR T e T Delels R [ change L Addition
NAME CROFUT, BYRON NAME
STREET ADDRESS | 5750 FRUITVILLE RD STREET ADDRESS
am-si-ap - SARASOTA FL 34232 CY-5T-2F
L N - "3 Delele e [l change ] Addition
NAME, NAME
STRFET ADDRESS — STRIFT ADDRESS
Y- ST- 7P H CITY-SI- 7P
TITLE o o O palete TS [Gchange [ Additon
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-SH2P oIty .51 2P
e o - T Delete TiTLE } [T change [ Addition
MAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-2IP CITy-ST- 7P
TTLE o o ) ] Detete TITE [ change ] Addiion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY. §T- 2P

11. | heveby cartify that the information supplied with this fi filing doss not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutas 1 further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liability cormpany or the recélver or trustes smpowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

%MMg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

N Y-

MEMBER fIANAGER, OR AUTHORIZED REPRESENTATIVE

Da Devtimo Prono #




