FILED

2006 LIMITED LIABILITY COMPANY A ;’cf.gt’azrg?gfssfgﬂ? m

04-28-2006 90012 018 ****50.00
DOCUMENT # L03000054789
1. Entity Name
BLACKHAWK GULF HARBOR L.L.C.
Principal Place of Business Mailing Address
311 DEL PRADO BLVD SOUTH, STE 6 311 DEL PRADO BLVD SOUTH, STE 6
CAPE CORAL, FL 33930 CAPE CORAL, FL 33990
s s R A A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
&p Courtry Zp Country 5. Certificata of Status Desired (] f:ggqlmm
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent

Narme

DUNCAN, GORDON R

1801 JACKSON STREET, STE 104 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33501

City FL I Zip Code

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

SIGNATURE

Sigreture, typed or printad name of registarad agent and tile If epplicable. (NOTE: Regiitend Agont signaturs required when reistating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TME [ Change [ Addition
NAME BONAR, JOSEPH V NAME
STREET ADDRESS | 11028 HARBOUR YACHT COURT # 102 STREET ADDAESS
CY-ST-2IP FT. MYERS, FI. 33908 Ciy-$1-2p
TME O Delete TmE Ochange [ Axdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TME O Deiete LUl Cichange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-P CITY-ST-2IP
THLE 7 Detete TE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE T Detete e (JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST1-2P CiTy-St-21P
TITLE } Detete TLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statustes. | further certify that the information
indicated on this report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited llabillty company or the recef trustee empowered to execute this report as required by Chapter 608, Florida Statutes. [ 2, 3 ?
SIGNATURE: ﬁ %H SJSQDA V. @mm V{ff//[ 65723-5767
1/

NAME OF SIGNING MANAGING MEMSER, MANAGER, BR AUTHORIZED REPRESENTATIVE Derytime Phone #




