| FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 04000004457 02-09-2005 90157 019 ****50.00
1. Entity Name
BLACK PEARL TRADING L.L.C.
Pfingip.a-l PE;ace of Business Mailing Address :
3865 HIDDEN HILLS DRIVE P.0. BOX 188 20008882
TITUSVILLE; Ft 32786 TITUSVILLE, FL 32781 .
T O
2219 S carsunve7on ‘ Shné
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032005 Chg-LLG CR2E0B3 (10/03)
City & State Ciry & State 4. FEl Number Applied For
7{ 7S L £ /f- 2.0-0630697— Not Applicable
;' pz. 7¢0 Cogry <A Zp Courtry 5. Cenificate of Stalus Desired ] Eese'ggn'}:’:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GORDON, JOHN F I B %%4_4? bj_ NcIP:/ ﬂ{ m/)z' rorpor 2L
3865 HIDDEN HILLS DRIVE reel ress (P.O. Box Numbger is Not Acceptable
TITUSVILLE, FL 32786 22/ 3 S o kA TOn Aut. |

City

Ti ZUSUI L L £ FL I 3% 7280 |

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligatiops of re is!ered’agenl.
2/5'4 Kl

N A/

SIGNATURE - = j

T mature, typed or printed name of registered agant and tifle il apphcatle, (NGQTE: Registered Agenl signature required when reinstating) OATE ¢ .

7 .

" Filing Fee is $50.00 L ) Make check payable to

- Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS  CHANGES
TITLE MGR O Delete e oy PR Change (0] Addition
NaME GORDON, JOHN F i NAME Howwn F. GoroonZZ
STREET ADORESS | 3865 HIDDEN HILLS DRIVE STREET ADDRESS 22;9 5 cwn SKHra’rTon dul
env-g1-2p | TITUSVILLE, FL 32786 CTy-5T-2P Tr7vosvie e b, Ko 2780
TiTLE MGR 1 Delete TILE Al n 12 v D Change (] Addition
et GORDON, KATHY H NAE K Brity H. ronsov
STAEET AIDRESS | 3865 HIDDEN HILLS DRIVE SREETAIDRESS | 22 279 K A/ ASHI NG 7ON Sve
orv-s2p | TITUSVILLE, FL 32786 CmY-ST-2P Tt roSyvien b Fa TBEr780
TITLE O petete TITLE [ change [ Addition
MNAME . NAME _ -
STREET ADDRESS STREET ADDAESS
ciIy-s1-27 CITY-S1-2P
TITLE O detate THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-Si-2IP
TILE ) O Dolete TITLE [Jchangs  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIMLE . . 2 Detete TITLE . {Jchange [ Addition
MAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CTY-ST-TP

11. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intarmation
indicated on this report is 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Aoww £ (roroos L2 ZA%: S YV 2 OV2S

SIGNATUH| TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Duytime Phone &

U\

r



