2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000044969

1. Entity Name
THE BLACK SWAN, LLC

Secretary of State

Mailing Address

495 MARINER BLVD
SPRING HILL, FL 34609  US

Principal Place of Business

495 MARINER BLVD
SPRING HILL, FL 34609 US

T

Apr 29,2008 08:00 AV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc.
uite. Ap uite. A 02202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1248866 Not Applicable
Zi Count Zi Count it
° 4 ° ounty 5. Certificate of Status Desired [ $5.00 additional
Fee Required
§. Nama and Address of Current Registared Agent 7. Name and Addresas of New Reglstered Agent
Nama

BATISTA, THERESA
495 MARINER BLVD

Street Address {P.C. Box Number is Not Accaptabie)

SPRING HILL, .FL 34609

City Zip Code

FL

8. The 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 obligations of registered agent.

SIGNATURE

Signatwe, typed or printed nama ol registered agen! and e | applicablo.

{NOTE: Registared Agant sigrature required when ranstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM [ oelets TITLE [ cChange [ Addition
NAME BATISTA, THERESA NAME LOOD00E32920

STREET ADDRESS | 495 MARINER BLYVD STREET ADDRESS 05/22/08-30074-009 138,75
CITY-§T-21P SPRING HILL, FL. 34609 CITY-ST-2IP ’

TITLE O oetete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-§7-2P

HTLE O Delete TITLE [ Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip OITY-§T-21P

e O Delete TITE [dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GTY-ST-2P

TITLE O pelete TITLE Ol change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-5T1-2P

TILE ] Delete TITLE {JcChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-29

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerdify that the information
indicated on this report is true and accurate and that my signature shall have the samse legal effect as if made under oath: that I am a managing member or managar of the

limited liability company of the recsiver or trustee empowered to execute this report as

N (O

SIGNATURE: __|

requlred by Chapter 608, Florida Statutes.

O m%sm

SIGNATURE AND TYPED Al’E OF 2MSaiNE MANAGING MEMBER, MANAGER, OR!

WUTHORIZED REPRESENTATIVE Daytsme Phane #




