‘f FILED

2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000045110 08-23-2004 90150 027 ****50.00

1. Entity Name

BLACK SHEEP BUILDERS LLC

Principal Place of Busingss Mailing Address
1414 COUNTY HIGHWAY 283 SOUTH, #13 1474 COUNTY HIGHWAY 283 SOUTH, #13
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
S — DT AT
Suito, Apt ¥, etc. | Suite, Apt. #, elc. 07212004  Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FE! Npmbgr Applied For
. . %Ji— 0@ [3& /8 Not Applicable
2p j | Country Zp Country 5. Corlficate of Status Desied ~ []  $9+00 Addtional
] Fee Roguired
I ._6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
} ) Name ’ o -

UHLFELDER, DANIEL W -
3092 W. COUNTY.-ROAD 30A Street Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL I Zip Code
8. The above named enmy submitgthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of a 7
SIGNATURE
) Signature, typed o pringed narme of ragistered agent and title it applicable. " (NOTE: Registersd Agent signature reguired when reinstating} - oale
ﬁ ) ) Vo oL [ . .
Filing Fee is $50.00 . " Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM‘;" ) i - [ Deiete TITLE [ change [ Addition
NAME ANDERSON, JAMES N NAME
STREETADDRESS | 1414 COUNTY HIGHWAY 283 SOUTH, #13 STREET ADDRESS
CiTy-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TILE B O oelete L O crange [ Acdition
NAME : NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21p . CITY-ST-2P
Tme : {1 Detete TME [ Crange [ Addition
NAME " NAME
STREETADDRESS | — 7~~~ ) - " ©TT T [ SWEETADDRESS | TC T v T om0 e TooTmEm e ) e T
CITY-ST-2IP ., GITY-ST-ZIP )
TILE [T pelets THTLE [Ochange [ Adcition
NAME : NAME
STREET ADORESS , STREET ADDRESS
CITY-S7-2iP | CITY-ST-2IP
TITLE I 7 Delete TITLE : [T Change [ Addilion
NAME > NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-7P _ ) CIvY-$T-7P
TMLE X . ) 1 Delete TITLE - .. [ change 3 Addition
NAME ' ” ) M T : o - :
STREET ADDRESS o . r STREET ADDRESS e ,
CITY-§T-2P F D CITY-51-2IP

. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the informaticn
indicated on this report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of tha -
timited liability company or the recelver or pustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: '3,/2 ’/a« 5 -26 7

SIGNATURE AND TYPED OR PRINTED NAME DF cianING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Prone #

Vv

J2




