bl

.- FILED

2005 LIMITED LIABILITY CBHPANY s May 23,2005 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # L04000057774 N 05-02-2005 90082 025 ****50.00
1. Enlity Name
BLACK BOX THREE, LI.C
Principal Place of Bysinass Mailing Addraas 1 3 1
5200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRCLE .
SUITE 306 SUITE 306 huviay 30007
BOCA RATON, FL 33486 BOCA RATON, FL 33486
PR s A AR b
Suits. Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Appliad For
O -1455 06T o ke
Z® Country Ze Couniry 5. Corificaio of Stans Desired  [J fig?m“fdw
4. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regiatered Agemt
. Name
FINE, NORMAN D
5200 TOWN CENTER CIRCLE Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 305
BOCA RATON, FL 33486
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in Lhe S1ale of Florida. 1 arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrewiurs, yped or pri o BN 4t e § (NGTE: Progestaren AQEN! Signatre requined whan reisisting} DATE
Flling Fee Is $30.00 Maks check payable fo
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADOITIONS /CHANGES
e MGRM O Detens e D Crange [ Addition
NAME FINE, NORMAN D NAME
STREET ADDRESS { 5200 TOWN CENTER CIRCLE, SUITE 308 STREET ADDRESS
Cy-S1- 2P BOCA RATON, FL 33485 CITY-5T-29
TME {0 Detets TME O crange [ Andition
NAME NAME
STREET ADCRESS STREET ADDRESS
cTy-s1-2P CITy-81-2P
me O petets TME O Crange [T Addition
NME RAME
STREET ADDRESS STREET ADDRESS
ciy-51-2° CIEY-ST- 2P
Tme O otets me Ocunge [ Addtion
S, NAME - . o — . -
STREET ADDRESS STREET ADDAESS
cmy-s1-0P cry-51- 5P
e O peiete THLE Chchange [T Addillon
HAME HAME
STREET ADDRESS STREET ADDAESS
oy-st-1 CTY-ST-2P
TmE O el TmE Dthange [ Adition
NAME NAE
STHEET ADDRESS STREET ADDRESS
Cimy - 51-2° ciry. 1-1p
11. 1 haraby contily that the information suppfied with this filing does not quality for the examplicn stated in Sact:on 119.07(3)i) Florida Sialutes. | further cenlify that the information
indicated on Ihis report is trua angaccurate and that signsture shal have the same legal eflect as it made under oath; that | am a managing membar or manager of the
lmitea liability company or the | & Of lrustae erod 10 exacuts this report as required by Chapter 608, Florida Statutes,
SIGNATURE: o) D, rMD 4’1(:’0( St 70 00
TURE AND TYPED PRINTED NAME OF SICNING MANACING MEMBER, MANAGER, OR AUTHORTED REFRESENTATIVE '(kll Doywrre Frore #




