2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000042256

1. Entity Name

YOUNG BLACK ENTERPRISES, LLC

Principal Place cf Business

1030 SW 50TH AVENUE
MARGATE FL 33058

Mailing Address

1030 SW S0TH AVENUE
MARGATE FL 33068

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90011 034 ****50.00

73 S sV R4 7 J713 s, A ¢4
Suile, Apt. #, eic. ! Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
933 233
City & Stale . City & State 4, FEi Number Applied For
Margale ( L Mg a\H . Ff- dooggzer Not Applicable
Zip Country Zip Country . ) $5.00 Additional
3300 & U S, ﬁ‘ 2206% Q.S A 5: Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIXAMAR, STEVE Sheve witamold
1030 SW 50TH AVENUE Street Address (P.O. Box Number is Not Acceplabie)
MARGATE FL. 33068 _ -
7980 tHamplon Alud # 3O
City Zip Code
Maifute FL [ "s30c¢
8. The above named entily submits this slatement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, ang accept
the obligations of registeredagent. /
SIGNATURE — e od./0- o4

Swgnamre,—wm’&'rarimsd'name ol reglstereﬁ agenl and bile if apphcabio, {NOTE. Registered Agent signature required when reinsianng) DATE .

. FILE NOW!! FEE (S $5000

‘Mékﬁ Check Payable to Florida Department of Stafe: ’

.+ " DueByMay1,2004 "
9. MANAGING MEMBERS /MANAGERS I 10. . . ADDITIONS | CHANGES
e MGRM O elzte e Me & P ctange [ Addition
NAME VIXOMAR, STEVE NAME UiAemal  Freve Ll & 30
STREET ADDRESS | 1030 SW 50TH AVENUE STREET ADDRESS | 1442 Hannphon
onv-sT-2F  |MARGATE FL 33068 et | mevgale £L . 3306%
TINE MGR [ pefete TITLE W 2 ) g ¥ B3 Change [ Addition
NAME KNIGHTS, CLIFFORD W NAME kentghts, e\ il f; &Q 1o
STREET ADDRESS (1030 SW 50TH AVENUE STREETADDRESS | TG0 -\-M‘{'O" Al 3
civ-s-2P | MARGATE FL 33068 oSt | Movgabe. FL3306%
TINE 1 Delete TITEE ’ [ change L] Addition
WAME - - - - - - - - NAME :
STREET ADDRESS 1 STREET ADDRESS
cny-S1-zp CITY-ST- 2IP
TmE 5 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete l TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TRLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under calh; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE: < 2

er or frustee empowered to execute

IS

/&4/

STV yiXamalR o1, i0.0Y

is repart as required by Chapter 808, Florida Statutes.

4% Y. 005959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uaua}n’_ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phone &




