FILED

2005 LIMTED LIABILTY COMPANY Secretary of State

DOCUMENT # L04000044969 03-25-2005 90132 011 ****50.00

1. Entity Name

THE BLACK SWAN, LLC _

Principal Place of Business Mailing Address e d U U & q (Ju .
1194 MARINER BLVD 1194 MARINER BLVD
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US )
2 Prlncipal Paca of Business 3. Mailing Addrass Hll"l” I” II“‘ ||||} |I|l| III“ Il|“ Ilm I|| ||I Il"l ||”I ‘l‘l" “I lIII
Suite, Apt. #, etc. Suita, Apl. #, etC. .
e, Ae " 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. DO | D SE L 5 o Appicatie
i Count i C N i
Zp wn P ountry 5. Corficate of Status Desired [ 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agaent
Name
BATISTA, THERESA
1194 MARINER BLVD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609 i
City FL I Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or.registered agent. or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registarac agent. ' S
SIGNATURE . 7
Signaturs, typed or printed name of registered agent and tille if applicabls (NOTE: Registered Agent signaiure requirad whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE Clchange [ Addition
NAME BATISTA, THERESA NAME
SYREET ADDRESS | 1194 MARINER BLVD STREET ADDAESS
CITY-ST-4P SPRING HILL, FL 34609 CiTY-5T- 2P
— - O o — TLE i - : - [thange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
cry-5§-2P CITY-ST-27
TITLE . £ Detete TENE O change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CATY-ST-21F .
me ’ [ Detete TmE O crange (O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cry-S1-29 CITY-ST-217
me 1 Delets me . [ cChange (1 Addiion
NAME NAME
STREEY ADDRESS STAEET ADORESS
CITY-§1-2P . ’ CITY-SI-2IP
TME 7 oetete Tme Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-S1-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify ihat the infarmation
indicatad on this report is true and accurate and that my signature shall hava the sams legal effect as if made under cath; that t am a managing member or manager of the
lirnited hability company or thazaceiver or lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
" : e o e o
e JCOLEO O 2]
SIGNATURE: __ I\ AN A _ b 1157 (0%Y
SIGNATURE AND TYPED OR PRINTED NAI FIZED REPRESENTATIVE tome ¥ Daytime Phone #




