2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # L04000053010 ry
1. Entity Name 03-23-2006 90256 035 ****55 00
BLACK MOUNTAIN FORD, LLC
Principal Place of Business Mailing Address -
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, elc. ’
e At & 8le ute. Apt. &, ele 01192006  Chg-LLC CR2E083 (11/05)
City & State ’ City & State 4. FEI Number Applied For
04-3795907 Nat Applicable
Zip Country Zip Country " . ' $5 00 Additional
5. Certificate of Status Desired N/ Fee Required
—— ————B.~Name and Address of Current Registered Agent |7 7. Name and Address of New Hegistered Agent
Name
TOSCH, JOHN E ESQ
707 SOUTH WASHINGTON BOULEVARD Street Address (P.C. Box Mumber is Not Acceptable}
SARASOTA, FL 34236
City FL Zip Code
B. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed o printed name of regisiered ageani and Llle it applicabia. {NQTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 70. " ADDITIONS/CHANGES ~
e MGRM O pelete TLE JPS O Crange [ Acditon
A BUCHANAN, VERN NAME \oh~u T osch /
STREET ADDRESS | 7075 WASHINGTON BLVD STREET ADDRESS | — 3 WAl )' / A) & { v
cnv-sT-a | SARASOTA, FL 34226 P CHY-ST-2P % %; L 3 ‘/ 2 -
TMLE T ™ Delete TITLE [] Change  [Badition
nakte NARVREZ, CHRIS NAME go‘-ﬁf }.,t:'m/f
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS | =3 aj s (ml TPA) :f:,l v Q
CITY-§7-21P SARASOTA, FL 34236 GiTY-ST- 2P qu3 i
TILE TeNT - [ oolete TILE P ClChange (B Addiiion
NateE SLATER, DENNIS RAME APMES é,A;_ wSl
STREET ADDRESS | 707 S WASHINGTON BLVD STREETADORESS | o f  RofAL K /bew/ ,/ 1«4!
omv-sT-ZP | SARASOTA, FL. 34236 CINY-S1-2P LK rsordrid A < 2801\)
TITLE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-ST- 7P
M [ petets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZP cmr—srz@’;,-i
THLE ] Delete TITLE © [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contaired in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee gmpoweped 10 execute this report as required by Chapter 608, Florica Statutes.
.
v P -7 ¢ 223
SIGNATURE: - 2-/0 06 94/ Ss2 9
SIGNATURE AND TYPED ED NAME OF SIGNING MANAGING MEMBER, MANAGER, (R AUTHORIZED REPAESENTATIVE Date Daytme Phane #




