2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # L03000012823

1. Entity Name

BLACK BOX 2, LLC

Principal Place of Business

1951 NW 19TH STREET
SUITE 100
BUCAWATUN FL 33431

SUITE 100

us BOCA RATO

Mailing Address
1951 NW 19TH STREET

N, FL 33431 US

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90026 039 ****50.00

43Ubd1ld

DA A

2. Prlnmpal Place of Business® 3. Mailing Address
Ouan Gty Gacle | s2o Town Genter Gecle
S it A 1. #, et 5 Apt. #, et
uite. Aet S e uite. p o ° 04082004  Chg-LLG CR2E083 (10/03)
Clty & State F:[ & Slate 4, FE! Number Applied For
Bect Raton %Dﬂ P\ R -oe0h 647 Not Applicable
7
Zip Country Zip Country " ) $5.00 Additional
33’-!8 6 ..(: 33“% L)S_A—— 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
FINE, NORMAN D
1951 NW 19TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
BOC/RATON, FL 33431 S2e0 Town Cuter |
City [ Zip Code l‘l&%
1 Bece Bl FL S :
8. The above named entity submits this statement for tfi¢ purpose of chanpjing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept :
the obligations of registered agent. D‘A
SIGNATURE wuay Liar l? /DL/
Signature, typed or printed name of segistered agen: and file if applicable™ 9 {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 PR Meke Ehaek; pnynbla fo
Due by May 1, 2004 - Florlda Department o! Sta‘te
9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
TILE MGRM I Delete THLE ] Change [ Addition
NAME FINE, NORMAN D NAME s
STREETADDRESS | 1951 NW 19TH STREET # 100 STREETADDRESS | S0 ~Teund Cenlerlirtle Seite 36 :
om-5-2P | BOCA RATON, FL 33431 Cimy-5T-28 Boco_ Baton) Fl 33956 :
TNLE {1 pelete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P '
TME [ Delete TALE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE [ Delete THLE [ change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
11, | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agourate and that my signfiture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receifer or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: Up phk L Wriwadd . bae h \17 /wc( Sy - oo oKty
SIGNATURE AKD TYPED OR Pmrd(n 'NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite aywme Phane




