2006 LIMITED LIABILITY COMPANY

... ANNUAL REPORT (AR) 'FILED

DOCUMENT # L03000010634 Apr 24,2006 08:00 AT
I Eiity Narme Secretary of State
BLACK ROCK, L.LC.
Principal Piace of Business Mailing Address "o
P.0O. BOX 50553 P.O_BOX 5514
2. Principal Place ot Business 3. Maiing Adcress T

Suie, Apt. #, elc. Sulte, Apt. #, elc. 15t MOORE CR2E083 {10/05)

Cily & State T City & Siaie o 4. FEI Number Applied For

36-4527120 Mot Applicabie
Zip Country Zip Fovntrv 5. Certificate of Stalus Desired (B §fe'ggq pdditional
B. Name and Address of Current Registered Agent ] 7. Name and Address of New Repistered Agent '

Nams =

TQY %Eﬁ,\;\}! E‘{-BE-PH%T Street Address {P O Box Number 18 Not Acceptable)

POMPANQ BEACH FL 33068 - . — -

City o FL Zip Code

8. The above named entity submils this statement for the purpase &7 changing its registered office or fegistered agent, or both, in the State of Florida. |am familiar with, and accem
the obligakions ol registered agent.

SIGNATURE i
gnature, fypea o prived tame of egrlared Agent end fite ¥ appficsble - fNOTE Registerad Agem signaturs requirsd whan teinstaring) DATE
B A s e N S T s i
FILE NOW!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
: Due By May 1, 2006 -
2. MANAGING MEMEERS/MANAGERS 10, ‘ ADOITIONS / CHANGES o
TILE - [MGRM [T Delete TILE Ocrnge A
NE HYNES, HELEN M (: i
STRCTADDRESS 11025 NW 18TH STREET STREET ADURESS UDNon0S31928
OTY-S-IF |POMPANG BEACH FL 33069 O5TY-§T-2P O5/06/05-80064-010 55.00
Tne B - O oelee e ' O change L Ade
NAME NANE
STREFT ADDAESS STAEET ADDRESS
CITY-ST-2IP § oSt Zie
s ' [T Delels TWif ' D Cange ] Ansi
NAME NAME
STREEY ADDAESS STRECT ADORESS
CITyY-ST-2P § omesr-ap
WE C Oodee i Coherge [ Aas
NAME NAME
STREET ADDRESS STAFCT ADDRESS
oIy -51-2P CITY-5T-2F
™ ) ) T Defete e OJchange [ &t
HAME NAME
SIREET ADORESS SIAEET ADDRESS
CiTY-ST-2IP CIY-ST- 2P
TiLE - T 1 Delete THLE {3 Change ﬁﬁ!ﬁ.‘-fﬁ'
HAME NANE
STREET ADDRESS STREEY AUDRESS
CITY-ST-20 SITY-$i- 2P

11. | hereby certify that the mtormation supplied with this filing does not qualify Tor the exemptions'-contained in Section 119, Florida Stawtes. | further cerlify that the z’ﬁfe'zmé‘ﬁof
indicaled aon this report is true and accurate and tht my signature shall have the same Jegal sifect as if made under gaih, that | am a managing memter or manager of ths
fmited hability company or the recgiwer opdrust powered 1o execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: A2 Hyoes, V206 Tt 7p- 5

SIGNATURE AND TYPED OR PRINTED NAlf OF SIGNING MANAGING MEMEER, MANASER, OR AUTHORRIED REPRESENTATIVE Oaytime Phana ¥~

"



