2004 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Aug 23,2004 8:00 am

DOCUMENT #1L03000038769 Secretary of State
1. Entity Name i I
BLACK CORAL INTERNATIONAL L.L.C. 08-23-2004 90152 023 ****50.00
Principal Place of Business i Malling Address
556 NE 15THSIFEET, SUTE7719 566 NE15THSIRET, STE7719
MAM, A_ 23132 ; MAM, AL 33132 Co )
F P s AN R A LR
Suite, épt. #, otc. - Suite, Apt, #, etc. 08172004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE| Number Applied For
X rfls d Ibg L{' O 5 O Not Applicable
Zie Country Zip . Country 5. Certificate of Status Desired [ Egggq Addiional
6. Name a:nd Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
SR S . .| Neme__ P - e

GIBBS VAN . : o .

555 NE 15TH STREET. SUITE 7719 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33132

" City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. [ am famlliar with, and accept
the obligations of registered agent.
: 1 b

S!GNATQRE

Signatura, typed o printed name of regigtered agant and fitta if appiicable. (NOTE: Reglsterad Ageni signature reguired when reinsiating) CATE

k7

+Mékeé check payabié to’

Filing Foo is'$50.00

Due by September B, 2004 ., Flofida'Department of State, ™
5 I S A R RIS

8. ) MANAGING MEMBERS/ MANAGERS I 10, : - ADDITIONS  CHANGES
TITLE MGRM ! [ velee TIE [ Change [ Addition
NAME GIBBES, VAN * N NAME
STREET ADDAESS | 555 NE 15TH STREET, SUITE 7719 STREET ADDRESS
CITY-ST-ZP MIAMI, FL '33132 CiTY-§T-2IP .
TNE MGRM ¢ O pelete TIME ’ O crange [ Addition
NAME GIBBS, SALAAM NAME .
STREET ADDRESS | 555 NE 15TH STREET, SUITE 7719 STREET ADDRESS
GITY-ST-2P MIAM!, FL 33132 CHY-ST-2IP
THE ; ' D T I [ - e — S ~—=[erange T Avditicn=|*
NAME " NAME
STAEET ADDAESS : STREET ADDRESS
CITy-§7-79 ; ITY-S1-7IP
TmEe ‘ 3 oelete TE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P ‘ oITy-§T-2P
TIMLE " ‘ 1 vetete e O change [ Addition
NAME ; ‘ NANE '
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ' CITY-5F-2P
TmEe O elete e O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infosmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

* limiteg) liabjity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes,

SIFCCAIATIIDE.




