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NAY. 7. 2007 10:47AM  GASSMAN, BATESAASSOC, < Téu%ggaim% 262R
CHANGE, OF REGISTERED OFFICE OR REGI
STATEMENT OF BOT%EFOR LYMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.506, Florida Starutes, the undgrsigned limited '

il submits tha following statement in order to changa its registered office or registered i
ﬁgg;zlri%r? gzﬁ?ﬁ the State of Floride

1. The pame of the limited liabflity company is: BLACKWOOD HOLDINGS, LL.C.

2. The mailing address of the limited liability copipany is :
605 SE 10TH ST., POMPANQ BEACH, Fi 33080

11/06/2003 103000042959
3. Date of filing/registration in Florida 4. Dooument sumber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
: LAGRANDE, LOUIS A
Name
1245 COURT STREET, SUITE 102 —
Address = 9
CLEARWATER, FL 33756 oS =
“City, State end Zip™ g?_: ..lc _""__]
6. The name and address of the new regisiered agent and/or office: ‘F"_ff;‘i‘ - rr:‘
m
GASSMAN, ALAN 5 F oo
. ' Namie g ":.“ ®
1245 COURT STREET, SUITE 102 gl.’, wn
Florida street address (P.O. Box NOT acceptable) =M@
CLEARWATER, g, 33756 .
City, State and Zip
e A e gt st e of e St of Tt L sty

. a ,
address of the registerad offce C
and the business ofce o the egistered sgentwill b idepical. O, the caseof Flodda lioited

liability company, it is hereby confirm: at the change(s) was/were authorized by an aff : .
of thlgym:nt{?ers%f the linﬁt%yd Tiahility com%mw ge(s) Y. rmative vote

or as otherwise provided in the articles of organization
or the opstating agreement of the limited lability company. s
iﬂi@di‘ € member of Dxthorized mpruw.mﬂve'ﬁ‘ & member) '

ALAN GASSMAN, AUTHORIZED REPRESENTATIVE
{Printes or typed nerae of 2ipnes)

Thereb t 2k 7 sterad t gnd topetind iy,

B IOE Bro fﬂ‘gﬁiw% e o e pr s o ot in 1hiy capacioy. Tfirther agra to
T et 1
d faf

0
dc abligatrions of my position as re agenf as rpvz'csneyﬁ: '
P74 ! 'reb% conﬁt rrﬁu%efmpmugggqﬁi ava go :

]
0 mer rg‘lzct JZ H zfpe
& (imited Liability company has been nou_'ﬁe% Wriﬁgngg‘r;r e change.

{Signaivre oT Registared Agent)

Division of Corporstions, .0, Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (8/05)



