FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000016329 > (03-02-2007 90187 013 ****50.00

1. Entity Name
BLACKHAWK PARTNERS, LLC

Principal Piace of Businass Mailing Address
2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE B u 0 2 0 4 8 8

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 S

01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0578072 Nol Applicable

O $5.00 additional

B tifi i
5, Certificate of Status Desired Fee Roquired

6. Namo and Addrass of Current Reglsterad Agent

GILLESPIE, REES B IlI

1515 SOUTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 300

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity subits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, fyped of printed name of ragisiered agent and utie d applicabie {NOTE: Registered Agent signalure required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME MARTZ ENTERPRISES, INC. PROFIT SHARING PLN

STREET ADDRESS | 2840 UNIVERSITY DRIVE
CITY-ST-2IP CORAL SPRINGS, FL 33065

TLE MGRM

NAME LEVINE, DAVID

STREET ADDRESS | 2840 UNIVERSITY DRIVE
CiTY-57-2IP CORAL SPRINGS, FL 33065

TITLE
MAME

asap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | hereby certify thai the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited %iability company or the receiver of lrustae empowered o axecute this report as required by Chapter 808, Florida Slalites‘

SIGNATURE@ ~ ,, % l!o7 Ox4755112< ]

=
SIBNATUR%NO I#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #
T



