2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000010634 Secretary of State
1. Entity Name ) 05-02-2005 90093 023 ****55 00
BLACK ROCK, L.L.C.
Principal Place of Business Mailing Address
P.Q. BOX 50553 P.Q. BOX 50553
blgHTHOUSE o t’IgHTHOUSE o ”“"l" I” Il'll |m|||”"|m ||“l ||||W|‘| ||H| |H|| m“ |.Im m ||I’
2. Principal Place of Business 3. Mailing Address
Ko Gox S81Y
Suite, Apt. #, et¢. Suite, Apt. #, etc. 181 MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number Applied For
pompﬂ nNo ﬁé)ﬂﬂfl /’l’ 36-4527120 Not Applicable
Zip Country Zip "’ County - - $5.00 Additional
3 20 717/ {} 5 5. Ceriificate of Status Desired Qﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent

Name

TJZ%ES'VI\? E‘:-BE'lNthT Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City FL | Zip Code

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

SIGNATURE
Sgnatyre, yped of pinted name of regrstesed agent and ttle # appicable (NOTE Ragstered Agenl sigraluis requred when rensteting) DaTE
FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Florida Department of State
3 Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O elete TITLE [J Change [ Addition
NAME HYNES, HELEN M MAME
SIREET ADDRESS (1925 NW 18TH STREET STREET ABDRESS
ciy-si-oF | POMPANC BEACH FL 33069 CITY-57-7P
TITLE ] petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-S§7-21
TILE O Detete TITLE [] change  [] Addition
NAME N o0 " NAME - T T Tt e r T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5i-7IP CITY-SI-2P
THTLE O palste TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated an this repont is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. _

g8Y -972 -7 8a0

SIGNATURE: e %o 27-05 X20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA(’}ING%MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




