2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

D L04000014666
1 gﬂCUMEl\lT # Jan 22,2007 08:00 AM
- Enuytame Secretary of State
BLACKPOINT & BISON DEVELOPMENT, LLC ry
Principal Place of Business Mailing Addross
449 CENTRAL AVENUE, SUITE 204 449 CENTRAL AVENUE, SUITE 204
2. Puncipal Place of Business - No P.O Box # 3. Mailing Addross )
Suite, Apl. 4, clc. Suile, Apl. ¥, clc., 1st MOORE CR2E083 (10/06) :
|
Cily & Statc City & Satc 4. FEI Numbor Applicd For '
20-0771415 Nol Applicable
Zp Country” Zp Country 5. Cortificate of Status Dosired gi'ggq]‘;?:‘;""”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

REPKA, DAVID
449 CENTRAL AVENUE, SUITE 204
ST. PETERSBURG FL 33701

Street Address (PO, Box Number 15 Not Acceptable)

Cily FL Zip Code

8. Tho above namaed ontity submils Lhis stalement for the purpose of changing its registered olfice or registored agant, or bolh, in the Slate of Florida | am familiar with, and accepl
the obligations of rogislcrod agent.

SIGNATURE
Signature, tyoegt o paaed pame of negstated agenn und bile | appicable (NOTE: Ragelered Agonl sgnalurg regquiad wlieh rensiaing) DATI
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State ‘
Due By May 1, 2007 |

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
HILE MGR O Delete i ] Change ] Addihon
NAMI REPKA, DAVID D MGR AR o
SUUTTABDAISS | 449 CENTRAL AVE. #204 SIN LT AN S5 DOO000555165
civ-$i-4# | ST. PETERSBURG FL 33701 GilY-s1-7p 0L/23207-B006E-010 55,00
it [ Delete e [ change (] Addition
NAME NAMI
SIRICT ANDRI $5 SURLETADDIY S
CITY - S1- 71 CIY-81- 7P
it [ boetc 1 [ Change £ Acdition X
NAME NAME 1
STRICT ADDII 88 SIRCTTADDN 8§
CIY- S0 21 CITy-S0-fir
1511, 1 Delete e D Ciange (] Addilien
NAMI NAMI
SIRLE [ ADDRESS SIKEE | ADDR $5
CITY-S1- 71 Cly-sl-/w
[ O pelele 1Lt [ Change  [J Addilion
NAM! NAME
SIRILT ADDHL S8 STRI T ADDIT S
iy -si- 21 CIY-81-/IP
Mt O perete (T T crange ] Addilion
NAM! NAME
SIRELTADDRISS STREE] ADDRESS
CITY- §[- 7P M CHY-S1-2IP

indicated on Lhis report is e : o shall have tho sama logal offoct as if made undor calh; thal | am a managing membor or manager of the
limitod liabiity company or thg'receivor o, ocule this report as required by Chapler 608, Florida Statulos.

OL- [8:2¢07) 131-389-YY o

-
F S1GMNG MANAGING MEMBER"MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¢

SIGNATURE:

SIGNATURE AN

\
[
|
11. | hereby cortify thal the informati { qualify for the exemptions contained in Soclion 119, Florida Statutes. | further certify that the information




