2005 LIMITED LIABILITY COMPANY Sgp OSF%%(%DS:OO am
€

ANNUAL REPORT (AR) cretary of State

DOCUMENT # L04000074594
1. Entity Name 07-27-2005 90013 029 ****50.00
BLACK TIE OF JACKSONVILLE LLC
Principal Place of Businass Maifing Addrass
6541 POWERS AVE 6541 POWERS AVE
.SlggES%NVILLE FL 32117 iggrfs%wm.s FL 32217
s us R 0 OB AER Y KB LD
2 Principal Place of Business 3. Maifing Addiess
Suit, Apt. 4, otc. Suite, ApL #, elc. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number ) Aopliad For
. 20"'[7[{ 3840 Nat Applicable
Zie Country e Country 5. Certficate ot Status Desired O gase'ggq:::;”“"'
6. Name a2nd Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name
g‘sﬁ‘l?';bewggg ﬁl\',% 4 SR Street Address (P.O. Box Number is Not Acceplable)
SUME &
JACKSONVILLE FL 32217
City FL I Zip Cade

8. Tha above named entity submits this siaternent for the purpose of changing its regrsterad office or regisiered agent, or both, in 1he State of Floriga. | am famihiar with, and accept
the otiigations of ragisiered agent.

SIGNATURE
SCndlute, "youd oF DIrIeG nasre of reQritetad ARt ang itiy ¢ aoplcable {HDTE Rugrmieiad Agent sgnaiss 1aqured when 1ovgLnng) Bale
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2005
8. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES
HIE MGR 3 Dotets UiLE [Icnange [ Addition
BAME MAICHLE, RONALD J SR HAME
SIREET ADDRESS | 14260 SATINWOOD DR STREE T ADDRESS
on-S1-5F | JACKSONVILLE FL 32224 Y-Sk 2@
e MGRM | [ Defen MiLE [ Changs [ Addition
HAME MAICHLE, HANNELQRE K (T3
STREEY ADDRESS |14260 SATINWOOD DR STREET ADDRESS
CHY-51 NP JACKSONVILLE FL 32224 ciry-Si- P
e 3 petets TIE O change [ Addition
Kamt NAME
STREET ADDRESS STREET ADDRESS
ult-51- 2 - oy S1-7P
me I Deteta HLE O change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Cif-ST-TP CTY- ST 2P
HLE O Delete HILE 3 Change [ Anditicn
NAME NAME
STRELS ADDRESS SIALET ADDAESS
ciy-St-ae CY-SI-219
e [ Delets HIE O change [T Additlan
HAME HAME
STREET ADORESS SIREE T ADDRESS
Cery-SE P aly-Si-2p

1.1 nereby cortly that the mlorma!ron supplied with this fiing does nol qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repor jstweama-acourate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparfy o thegaceivédy or trusise empowerad 1o axocuta this repert as required by Chapler 608, Florida $tarutas.

SIGNATURE: NS AL S sy Y15

‘MGNATURE AXD TYPED OR mmékw MANAGING MEMBER, MANAGER, GH AUTHORIZED REPRESENTATIVE




