2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 03, 2007 8:00 am

DOCUMENT # L03000029478 Secretary of State
1. Entity Name 05-03-2007 90253 050 ****50.00
BLACK CATS DEVELOPMENT CO. LLC
Principal Place of Business Mailing Address
8941 N. MCCANN RD 8941 N, MCCANN RD buvdtvv s
SOUTHPORT, FL 32409 US SOUTHPORT, FL 32409 US . :
s PR S T S AT
P.0. Bov $30b
Suite, Apl. #, elc. Suite, Apt. #, etc, 05042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SouMporr FL 20-0230016 Nol Applicable
Zp Country ‘Z:_;pa‘% q r-:ljg\yp‘ 5. Cenificate of Status Desired O giggq l‘;r'fdmo"‘al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MATHIS, TOMMY L
8941 N MCCANN RD Street Address (P.G. Box Number is Not Acceptable)
SOUTHPORT, FL 32409
City FL J Zip Code

8. The abova named entity submits this staternent for the purpose of changing its reistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

Mitha

“Tommus Jadnis

SIGNATURE
si . TyDod O DHEABG Do Of registerad agent and e ¥ appicable.

_} (NOTE: Registersd Agent signaturs requred when recstatng)

s/ fo1
BaTE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to. )
Florida Department of State’

2. MANAGING MEMBERS /MANAGERS 10. ADDATIONS / CHANGES

TME MGRM O Delete mEe MEGEM 3 change [} Addition
NAME MATHIS, MELANIE M NAME MATHIS, Tommy L

STREET ADDRESS | 8941 N. MCCANN RD sTRerT ADoREsS | qups N . ME(ANN E£-P

Cmy-s1-2¢ SOUTHPORT, FL 32409 CITY-ST-2IP SOUTHOPE  FL- 32404

TLE O belete e [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P LITY-S1-AP

TLE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CAY-ST-AP

TLE 3 Delete TMLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

onY-S1-71P LyY-S1-2P

TMLE [ Delete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P {ry-ST-Ap

11. | hereby certify that the information supplied with this fiing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

(850 ) 554 1625

smumuﬂggi_ﬁ /Q,_M ﬁﬂﬂtﬂ% Me lanie Matis

OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/tln1
T hata

Daytirte Phone 4




