2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am
{ DOCUMENT # L03000042256 Secretary of State

| 1. Entity Name (03-13-2006 90355 Q09 ****50.00
YOUNG BLACK ENTERPRISES, LLC

Principal Place of Business Mailing Address
273 SSTRD 7 #233 2735 STRD 7 #233

T T H“Hl“l““‘“”m ||m ||M ““l Il“ml‘l ”M “m Iml I““i "‘ l"‘

ngzr_l%c%m Pg;of Business QO ZF 3. Mamn%Addresd‘L SJ:{-Q ﬁ_O ._7

Suite, Apt. #, elc

73 2 \ f’?a }44 !Q P é ;% ? %\Bé? tst MOORE CR2E083 (10/05)

City & State - C!ly & State 4. FEI Number Applied For
qafe Fl eade Al 20-0384200 Nothos can

féoég Cwlws /4— j?og g 00&5 ){- 5. Certificate of Status Desired [} fi-ggqlﬁ?:(;tional

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Nam 7
VIXAMAR, STEVE ) 64/0\%’1‘\6{ L) ko hfs
iy Street Addr ss (2.0. BoxNumber ot ACC e}
7980 HAMPTON BLVD #310 e 0 Bhlunky s o Acedyipgie)

MARGATE FL 33068

#933’

Cxtqur?c‘ D[C. FL. %Céogeg

8. The above named entity submits thiss:gteg?r the purpose of changing its registered office or re 4 agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regist gent. -
/-L" /
SIGNATURE — = % “-9-? o6
Sghalure, iyped or Drlmmﬂ!e ! applicable. {NOTE: Ragislered Agent signature requigs®l when reinslating) DATE

o~

9. MANAGING MEMBERS /MANAGERS . 1b. ADDITIONS /CHANGES

TME MGRM O pelete TITLE Ol Change  {J Addition

NAME VIXAMAR, STEVE . _ NAME

STREET ADORESS | 7980 HAMPTON BLYVD #310 STREET ADDRESS

CTY-ST-2P [ MARGATE FL 33068 CITY-ST-2IP

e MGR ' O Dekete TITLE [ Change  {7] Addition

NAME KNIGHTS, CLIFFORD W . NAME

STREET ADDRESS | 7980 HAMPTON BLVD #310 STREET ADDRESS

CiTY-8T-2IP MARGATE FL 33068 CITY-57-2IP

TILE [ Delete TITLE [l Change [} Addition
] e e ) _ LY X - o o ) o

STREETADDRESS | STREET ADDRESS | " -

CITY-5T-2IP CITY-S7-ZIP

TILE O pelete TIMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IP

TITLE 3 pelete TIME 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same tegal effect as if made under oalh; that { am a managing member or manager of the
hmited liability company or the receiver gr trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ (it o/ Liy4fs b3/ (2 159-0176

SIGMTUHWIWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fate Daytime Prane £




