2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000010634 Mar 14, 2007 08:00 AM
1. Enlily Nama o
Secretary of State
BLACK ROCK, L.L.C.
Principal Placo of Businass Mailing Address
P.O. BOX 50553 P.O. BOX 5814
LIGHTHOUSE PQINT FL 33074 POMPANQ BEACH FL 33074
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suita, ApL #, clc. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
36-4527120 Not Applicable
ap Country Zip Country - : $5.00 Additional
R . | 5. Cerlificala of Slalus Dosired m/ Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HYNES, HELEN M .
Street Address (P.O. Box Number is Not Accoptable
1925 N.W. 18TH ST, ( pee)
POMPANO BEACH FL 330869
Cily FL Zip Codo
8. The abaove named onlity submils tnis staloment for tho purpose of changing its registered oflice or registerod agent. or bolh. i the Stato of Florida. | am familiar wilh, and accept
tho obligations of registered agent,
SIGNATURE
Skghature, lyped or prirled nama of reg sterad sgenl ana ke ¢ applkable. [NOTE: Regsiarad Agenl signaluré required whan rersiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007 ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
T MGRM [ paete TITLE [JChange [ Addition
NAME. HYNES, HELEN M NAME:
SIRIETADDRESS | 1925 NW 18TH STREET STREETADDRESS
iy -s1-2IF POMPANO BEACH FL 33068 CITY-51-21P
Tl [ Desote I HOODDOEREZS0 [Dchange  TJ Addition
HAMT, NAMI (13,280 7-B0083-002 55,100
SIREET ADDRESS SIALET ADDRESS
CITY-s1-21P CITY-S1-2I7
TILE .- 3 pelete ] L [O) Change 7 Addition
NAMI. NAMI
SIREET ADDRESS STRIFTADDRESS
CITY-81-41p CITY-ST- 2P
TITLE [ Delete T [l Change  [] Addilion
NAML NAMI
STRELT ADDRLSS SIRTET ADDRE S5
CITY-81-2IP CITY-ST1-721P
THLE O pelete HILE [*) change (] Addition
NAMF. NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-2IP CITY-8t- AP
TilLE O celele T [J change [ Acdition
NAMI NAME
STREET ADDRESS SIRFLTADDRESS
CITY-S1-71p CIIY-SI-71P
11. | hereby cerlify thal the information supplied wilh this fling doos not gualify for 1he exemptions contained in Section 119, Florida Stalulos. | further cortify thal tho information
indicalod en Ihis reporl is truo and accurato ang that my signalure shall have the same legal effecl as if made under oalh; thal | am & managing membor or managor of tho
limited liahility company or the recoiver or Lrwstfe smpowered o execute this raport as required by Chaptor 608, Florida Slalutes,
o
SIGNATURE: Wa b ot Ailre.
SIGNATURE ANt FPPRINTPD NAME OF SIGN/ING MARAGING MEMBER, MANAGER. QR AUTHORIZED REPAESENTATIVE Daynrma Phone #




