_—~~ _ ANNUAL REPORT
| DECUMENT # L04000057774

4. Entity Name
BLACK BOX THREE, LLC

FILED

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

5200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRELE

SUITE 306 SUITE 306

e = IR G AR
04172006No Chg-LLC CR2ZEQ83 (11/058)

DO NOT WRITE IN THIS SPACE raT— FapiedFar
20-1455067 Net Applicable

5. Cerificate of Staws Desired ] $9+00 Additional

Fee Required

6. Name and Address of Current Registered Agent

E%E'T%WQENQFER CIRCLE DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thix obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragistered agent and ule f applicable. NOTE Pegisiersd Agent signatire 1ogqured when taling} DATE
N [

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAE FINE, NORMAN D pODNns37E7E )
STREET ADCRESS | 5200 TOWN CENTER CIRCLE, SUITE 306 05/09/065-30034-018 50.0
o522 | BOCA RATON, FL 33486
TITLE

NAME

STREZET ADDRESS
T 87-2F
TILE

NAKE

el | DO NOT WRITE
e - IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TILE

NAME

STREET ADDRESS
CIY-ST-2P

11. { hareby cartiy that the inform: supplied with this filing does not gualify for the exembtions' comained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is trugfshd accurate and that my signature shall have the sams legal efiect as if made under cath; that | am a managing member or manager of the
fimitad Hability company or th i empowared fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 < Notwar D fhe g e fog, Sb{ 758 p D0

SIGNATURE AND TYPEDJOR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phons &

v




