2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046664

1. Enlity Name
BLACK SHEEP TRADING COMPANY, LLC

Principal Place of Busingss

110°5. SEWALL'S POINT ROAD
STUART, FL 34996

Mailing Address

110 5. SEWALL'S POINT ROAD
STUART, FL 34996

§ o

FILED
Apr 30, 2008 08:00 AM
Secretary of State

ARG ARAR MR

s  ') S | L e 04172008No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE. e
e ‘ R NOT APPLICABLE Not Applicable

o K *. L !%:: i o ’ 5. Cerlificate of Status Desired O gesa'ggqﬁ?ad;ﬁc’"al

6. Nama and Addross of Current Reglstersd Agent

KRAMER, ROBERT S
853 SE MONTEREY COMMONS BLVD.
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

iha obligatens of registered agent., ~ + -, .

SIGNATURE

Signature, typad or printed namy of ragisierdd agent and Lie o appiicatie

{NCTE. Registecad Agent sigriaturs reauirad whan reinslating} DATE

FILE NOWII! FEE IS $138.75

““After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LAMB, STUART M JR
STREETADDRESS | 110 S. SEWALL'S POINT ROAD
CITY-ST-2ip STUART, FL 34886

TINLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDAESS
CTY-8T-7I

TITLE

NAME

STREFT ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
Ciry.ST.-21P

LNAME L

'

TITLE

STREET ADORESS | _ -
CITY-5T: 7P

DO NOT WRITE
IN THIS SPACE

11. | hereby certfy that thg-#Warma

SIGNATURE:/

[ : supgflied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled.on this repoftis true and accufate and that my signature shall bave the same legal effect as il made under oath; that | am a managing member or manager of 1he
limited liability comparl or the receiver §r trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

STLART LAm&A % Q@f 'BK 772-287-¢6% /

-
SIGNATURE AM PRINTED NAME QF SIGNING MAnGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Day'vnp Phans #




