FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000016329 03-16-2006 90025 027 ****50.00
1. Entity Name
BLACKHAWK PARTNERS, LLC
Principal Place of Business Mailing Address 2
2840 UNIVERSITY DRIVE 2840 UNVERSITY DRIVE 0016724
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
ite, #, ete. Suite, Apt. #, etc.
Suite. Apl. #, etc uile, ApL#, ele 02232006  Chg-LLC CR2E083 (11/05)
City & Stata Cily & State 4. FEl Number Applied For
05-0578072 Not Applicabla
Zip Country Zip Country 5. Cartificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Addraess of Current Reglistared Agent 7. Name and Address of New Reaglstered Agent
Name
GILLESPIE, REES B Iii
1515 SOUTH FEDERAL HIGHWAY Slirest Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity sibmits this statement for the purpose of changing its registered alfice or registerad agant, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent,
SIGNATURE
Signature, typed of pnted name of regrstered agent and itk f apDecatie: {RQOTE. Registered Agant signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
i MR- O oslets e fnER S crange 7 Additon
NAME MARTZ ENTERPRISES, INC. PROFIT SHARING PLN NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P B
TITLE SR - 3 detete TITLE maG Rm Iicnange {7 Addition
HAME LEVINE, DAVID";,,?.'_ NAME
STREET ADORESS | 2840 UNIVERSITY-DRIVE STREET ADDRESS
CiTy-S1-2IP CORAL SPRINGS, FL 33065 CITY-57-2IF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 elete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-1P CTY-ST-21P
TmE {7 Delete TITLE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE O peiete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. 1 hereby certily that he information supplied with this filing does not qualify lor the exemptions containad in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: % T AT Lelide 2ph3job  gaf9sz. IS
SIGNATURE AND 'ITPEV PRINTED MAME OF SIGNING MANAGING OR Al ZEQ REPRESENTATIVE 4 T Date Daytime Phona #

/



