-t

2008 LIMITED LIABILITY COMPANY

FILED
Apr 29,2008 8:00 am
ecretary of State

ANNUAL REPORT 04-29-2008 90024 035 ***143.75

DOCUMENT #L03000010634

1. Enlily Name

BLACK ROCK, L.L.C.

60031387

Principal Place of Businass

P.0. BOX 50553
LIGHTHOUSE POINT, FL 33074

Maiting Address

P.Q. BOX 5814

Us POMPANO BEACH, FL 33074 1S

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Acdress
J Suite, Apt. #, etc. Suite, Apt. #, 8tc.
P : 03172008  Chg-LLC CR2E083 (12/06}
Cily & State City & State 4. FEI Number I [Apptied For
36-4527120 & [Not Applicable
Zie Cauniry Zin Country 5, Certificata of Status Desirad m/ $5.00 Aaditional
Feao Required
6. Name and Addresa of Current Registerad Agent 7. Nama and Address of New Reglstored Agent
Name

HYNES, HELEN M

1925 N.W. 18TH ST. Strast Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33089

City

FL 1 Zip Code

8. The above namead entity submils this statement 1ov the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and acgept
the obfigations of registered agent. .

SIGNATURE _
Signature, typed o proloy name o regs agen and Lt B (NOTE: Ry Agent Signatee radrared when ") DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM Delete TILE Managing Member [ Change Addilion
HAME HYNES, HELEN M NAME Waterford Holding Ltd
STREET ADDFESS | 1025 NW 18TH STREET STREET ADDRESS PO B° 5814 Pg ) Beach. Fl 33074
¢av-sT-2F [ POMPANG BEACH, FL 33069 airy-gi-ap ). BOX + TOMPAno Beach,
T 3 Daletz TITLE Manager [] Change Apdilion
HAME . 3 ::;En sooness || Patricia Hynes
STAEET ADDRE T, 2
arv-st ar i 1925 NW 18th St, Pempano Beh., FI 33069
MiLE O Delete meE Manager Crange [ Aduilion
::::ETADDHESS e ADOHESS Helen Hynes

d STREET ADDHE
CITY-S1.2° QTy-S1-2F 1925 NW 18th St., Pompano Bceh, Fl 33069
TIME O Delete 1ILE OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-2P Cy-5i-2p
TTLE T Delete TITLE [JChangs [ Adgilion
RAME NAME
STREE T ADDRESS STREET ADDRESS
ciry-ST-4¢ oy-§3-2°P
([T [ elete e [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-§T-29 Ciry-§1-2p

11, ! hereby cenily that the information suppliad with.ihis liling does not qualily for tha exemptions contained in Chapter 118, Figrida Staiules, | further cartily that tha inlosmation
indicated on this report is ir g that my signature shall have the same legal effect as il made under oath; ihat 1 am a managing member of manager of ihe
limited liability compa xtee-ampowerad to gxecuta this repert as raquired by Chaplar 6(/5Florida Stalutes.

ELY2Er AT AT ) S
04/16/08 954-214-6290 |

Date Dayiama Frone »

Helen P Hynes




