FILED

2005 LIMITED LIABILITY COMPANY - 4+ May 27, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000046664 04-20-2005 90038 042 ****50.00
1. Enlity Nama - :
BLACK SHEEP TRADlNG COMPANY LLC
'V T lnvhae s
te l' NI ]

Prlnclpaf Piace of Euslna-sl_ 55 AT Malling Address _ o
1105 SEWALL'S POINT ROAD 110 S. SEWALL'S POINT ROAD
STUART, FLsr34996' i . U’ STUART, FL 34996
e [ T OGRS A A

Suite, km " eic. i ‘ . Suite, Apt. ¢, etc. 04082005 Chg-LLC CR2ED8A (10/03)

City & State ' City & State 4. FE! Number nworv Applied For

Aoale ComMaig | [NotAnplicable
Zp " Country Zp Couniry 5. Cenificate ol Statys Desirec (m] E.s. ggq m“m'
8. Name and Addresa of Currem Registered Agent 7. Name and Address of New Reglstered Agent

Name

K K
RS — - - PR - - P + —— - —— -

KRAMER; ROBERT §™~

853 SE MONTEREY COMMONS BLVD. Streat Adaress (P.O. Box Numbex is Noi Acceptable)
STUART, FL 34996 )

City FL ] Zip Codn

B. Tha above namsd enlity submils this statement for the purposa of changing its registared office or registerad agent, or both, In the State of Fledda, | am fambiar with, and accept
the obligations of registered agem

u

SIGNATURE - =

.1 Sonstrs. yped o pantd nerne of registersd agent and Ut I apciicable. (MOTE: Pmglaier sl AQert sipnacirs required whan rerrstaong) OATE

Filing Fee Is $50.00 ' Make check payable to
EHG A Duo.gy May 1, 2005 Florida Dapartmeant of State
LRI Sy I LT R '
DyieR Oy s IR MANAGING MEMBERS | MANAGERS 10. . ADOITIONS I CHANGES
e """ [MGRM——— —™-— -~ D Delete hiHiTS D Chi2nge D Addition
NAME LAMB, STUART M .JR HAME
STREET ADDRESS | 110 S, SEWALLSPOINTROAD STREET ADDRESS
| ers | STUART, FL 24998 oY- 5129
e CJ Dekete LT . Dcrange [ Asgition
MAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-51-0F Cry-s1-00
e O peete nne Dctange [ Addition
NAME NAME .
STREET ADORESS ) STREET ADDRESS
omv-st-e | . Crv-§T-19 o . . _
e _ O Dewte e [J change - [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-1I CHTY-5T-2iP
e O teleee e Dcrge [T acdtion
WANE [
STREET ADORESS STREET ADORESS
ory-sT- 0 CAY-ST-IP
e O Dot TmE O Cange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-p Y. ST.2P

ormatidn suppiied with this filing does not qualily for the exemplion stated in Section 119.07{3Xi), Florida Statutes. 1 further certiy that the information
courale and thal my gignature shall have the seama lagal effect a3 il made under cath; that | am a managing membar of manager of the
var or rusiee empowerad 16 executa this repot as raquired by Chapter 603 Florida ftatulos.

QR PRINTED NAME OF SXIMING MANATING B, DI AL Daytme Frone ¢

11, | hereby certily thel
indicaied on this re
timiled fiability co

SIGNATURE: »




