2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Mar 27,2007 8:00 am
DOCUMENT # 04000044968 Secretary of State

1. Entity Name
THE BLACK SWAN, LLC 03-27-2007 90195 026 ****50.00

Principal Place of Businass Mailing Address
1194 MARINER BLVD 1194 MARINER BLVD
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
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Sufte, Apt. #, etc. Sute. Apt. #. etc. 03062007  Chg-LLC CR2E083 (12/06)

City ] City & State 4. FE| Number Applied For
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8. The above named entity submits this statement fg,
the obligations of registered agent.

e purpose of changing its registgred office or reg

istered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE

Signature, typed or prinied nema of registered egent and titi Gent signalure fequired when reins ey *
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Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TILE r— s 2 o] Crange [ Addition
NAME BATISTA, THERESA NAME Ba TS T, “Ti— EIR =SS e
STREET ADURESS | 1194 MARINER BLVD SRETADDRESS | [ | @€ g 2 ~rEerl. BRSNS
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TILE . [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P Cimy-s1-2P
ILE 3 pelste TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-8T-ZIP
{3 ] Detete TALE [Ochange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-87-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CiTY-ST-2P
TMLE 3 Delete TITLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, ! hereby cerity thal the inforrnalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limiled liability company or the receivera trustee empowered 10 execute this rej as required by Chapler 60B, Florida Slatutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




