" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 04, 2005 8:00 am
DOCUMENT # L03000016329 Secretary of State
1. Entity Name 03-04-2005 90016 029 ****50.00
BLACKHAWK PARTNERS, LLC
Principal Place of Business Mailing Address
2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065
i !! ‘ '1 i [

2. Principal Place of Business 3, Mailing Addresa l li ‘ L ;H ;

Sutte, Apt. 4, etc. Sulte, ApL #, etc. 01102005 Chg-LLG CR2E0S3 (10/03)

Clty & State City & State 4, FEI Number Applled For

05-0578072 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gg'ggqmmm
8. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglstered Agant
Name
GILLESPIE, REES B Il
1515 SOUTH FEDERAL HIGHWAY - - : - Street Address (P.O. Box Number is Not Accepiable) -
SUITE 300
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this stalemant for the purposa of changing ita registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligationa of registered agent.

SIGNATURE 3

honaturs, typid or rineed fdrme of At and e = (NOTE: Ragimendd AQST SiNatunt rIKRired whan reinsisting)

Fillng Faa Is $50.00
Due May 1, 2003

9. MANAGING MEMBERS/MANAGERS I 10. . ADDITIONSI CHANGES

TME MGRM O petere TE Cchange [ Addition
NAME MARTZ ENTERPRISES, INC. PROFIT S8HARING PLN NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
Criy-87-2P CORAL SPRINGS, FI. 33085 CITY-ST-2P
e MGR [ pelete TLE Otrenge [ Addition
HAME LEVINE, DAVID HAME
STREET ADDRESS | 2840 UNNERSITY DRIVE STREET ADDAESS
Cry-§r-ap CORAL SPRINGS, FL 33068 CiFY-§T-2P
TME O petete TME O crange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-2P ; - - - —— .CTY-SEAP. _— S -
me U petete TME Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
e O Deseta I TE Ol crange {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 73 Deets e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI- 2P CIFY-§T-2P
11. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information

Indicated on this report is true and eccurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimited Ilability company or the raceiver or trustee empowered to execute this report s required by Chapter 808, Forida Statutes.

SIGNATURE: Dadio Lalide 'Lzu)os G- 15-117S

r OR PRINTED NAME OF SIINMNG MANAGING MEMBER, MANAGRR, OR AUTHORLZED REPRASENTATIVE T pate Dyt Fhons §



