FILED
o 2008 LUMTEQ LASILINEOMPANY Aay 11,2003 8:00 am

) DOCUMENT # L04000040971 Secretary of State
1. Enhty Name
ERIC P. BLACK LLC 05-11-2005 90030 020 ****50.00
Principal Place of Business Mailing Address
15 WILL RD. 15 WILLRD. )
CRAWFORDVILLE, FL 32305 . CRAWFORDVILLE, FL 32305
1
2. Principal Piace of Business 3. Mailing Address I h '
15w/l s Same
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
wile 7(./ xon ¢ O /0243486 Not Applicabla
Zip Country Zip Coyritry " . $5.00. Additional
$2329 s e in 1/ A s fqm . S. Certiicate of Status Desied  [1  ¥-D0Aodh
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
———— -~ . Name . .
BLACK, ERIC P S Lrie P PBlacte
15 WILL RD. Street Address (P-O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL. 32327

. Skt |
| M ra ool s [l e I FL |$35%

8. The above named entity supmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farnikiar with, and accept
the abligations ot raglstored agent.

wamﬁmdmﬁmaﬂﬁkiw {NOTE: Registeved Agent signatime required when reqnstating) .

. % > 1\\,€l

Fit Feeo Make check payable to
- h%y Hay 1 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
me - MGRM 3 Delete TME [ Chenge [ Addition
NAME BLACK, ERIC P : NAME
STREET ADDAESS | 15 WILL RD. SIREET ADDRESS
CY-S1-2IP CRAWFORDVILLE, FL 32327 CAY-ST-7P _
me {1 Detete 13 . I change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7F - sT-w
TME 3 Deletn TILE Dchange  [J Addiion
NAE NAME .o
STREET ADDRESS STREET ADDRESS
oY-sT-2F ) — - - - - oY -ST-2P - o
WE [ peiete WLE -- [lghange [ Addition
NAME N NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ elets TITLE . O Change [ Addition
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P .
TME ) O pelete TME f_ . [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
© indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

S'GNATUEE..EW /c’ /9 /5.44 /% f/ 29  ¥$O-924 -2983

AND TYPED OR PRIMTED MAME OF OR AUTHORDED REPAESENTATIVE Darytime Phona #




