FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000054789 ecretary of State
04-26-2005 90025 001 ***150.00

1. Entity Nama
BLACKHAWK GULF HARBOR L.L.C.

Principal Place of Business Mailing Address
7061 DEXTER - ANN ARBOR ROAD . 7057 DEXTER - ANN ARBOR ROAD 3"004491
DEXTER, Mi 48130 DEXTER, Ml 48130 :
tHikf | | THI R
2. f’rincipalPlaceo!Businoss 3, Mailing Address |||Immmﬂlmmnmﬂ“|mmﬁw
31l Del Prade Bv . South | D)t Del Prado Bv. Seuti
%’“; ‘ﬁ_";“" o %"z fl“i: " 04072005  Chg-LLC CR2E083 {10/03)
City & State City & State L 4. FEi Number Appiied For
Cape Loeml, FL Cape Coral , F NOT APPLICABLE Rot Applicabie
- 23990 Comtg‘t sk z'p33 a4q¢ cwa SA 5. Certificate of Status Desired  [J fig?q fdronal
6. Rame end Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, GORDON R

1801 JACKSON STREET, STE 101 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | &m familiar with, and accept
the obligations of registerad agen.

SIGNATURE _
. typed of printed name of registaned 8G6n and title I spplicable. {NOTE: Registarad Agent sigrature requined whivi nanaiatisg) DATE

Fillng Fee Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 3 Detete THILE [ Change [ Addition
NAME BONAR, JOSEPH V NAME
STREETADDRESS | 11028 HARBOUR YACHT COURT # 102 STREET ADDRESS
CITY-517-2P FT. MYERS, FL 33908 1Y -5T-2P
T O Deigts TMME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cavy-55-2P oY -5T-2P
TmE O Detete TWLE Dcnnge £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$T-2P CITY-S7-2P
LE O Detets mE DX ctenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-51-2P CITY-ST-71P
TME O petgte FME O Crange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-5T-3P CAY-ST-2°
e 2 betete TME Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P LFY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Rorida Statutes, 1 further certily that the information

indicated on this repon is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am 8 managing member or manager of the
fimited liability company or the receiv, 8o empowered 10 8xecute this rapornt as required tyy Chapter 608, Ferida Statutes.
SIGNATURE: ”‘/20105 239-573-5967
mmnfhﬂmm OF JIOMNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Oxe Daytime Prone #

L/




