: FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000076139 01-18-20035 90186 046 ****50.00

1. Entity Name
BLACKWOOD, LL.C

Principal Place of Business

27200 RIVERVIEW CENTER BLVD.
SUITE309 o
BONITA SPRINGS, FL 34134 o

BY
e

Malltng Address

ttw 27200 RIVERVIEW CENTER BLVD.
=4+ " SUITE309
BONITA SPRINGS, FL 34134

20002695

ST,

(UG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Ap 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Zo- 1TNMSYS Not Appiicable
Zi i Count i
° Country Zp ourtry 5. Certificate of Status Desired O $5.00 Additional
i Fea Required
- "7~ 6. Namé and Address of Current Reglstered Agent "~~~ = Sl - - 7.-Name and'Address of New Registered Agent — ——-<—
Name

COHEN, HENRY C

27200 RIVERVIEW CENTER BLVD.
SUITE 309

BONITA SPRING, FL 34134

Street Address (P.0. Box Number is Not Accepltable)

City

FLI

Zip CoEle

the obltgatlon ‘of reglstered agent

8. The above named enttty subrn:ts this statement for the purpose 01 changlng its reglste:ed office or reglstered agent, or both in the State of Florlda I am familiar wnth and accept

DATE

Fillng Fee is $50.00
Due by May 1 2005

i

EE—— I

. .- Make check péyai:!e to i s
) Florlda Department of State :

9, MANAGING MEMBERS { MANAGERS 10, ~ADDITIONS /CHANGES

e | MGMR 7 Delete TITLE [ change  [7J Addition

NAME ) RITTENBACH, WAYNE NAME

STREET ADDRESS { 4819 HIGHGROVE LANE STREET ADDRESS

CITY-5T-2IP BESSEMER, AL 35022 CITY-ST-2IP

TIME 5 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

GITY-5T-2IP CAY-§T-2P

TITLE O Delete TITLE ~ . [ Change __ [ Addition

| name T ' T NANE T T T '

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-ST-2IP

TME [T pelete TME [ Change  [] Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP OITY-51-2P

TILE TITLE [ Change [ Addilion
. N NAME o ) bl Lo
L STREET ADDRESS - STREET ADDRESS L .
e 0 2 I S :
Prne | 1 Oekete e “ ‘D1 Cringe”" " [ Addtion |
iNAME ; NAME LTEN Lo t

{ STREET ADDRESS ! STREET ADDRESS | _ )
Lcmr TP e v e . ol

AL

||m|ted hablhty company or thy recelver or t|
1

I'hefeby certify that the |nformattctn supphed with this 1|I|ng does not quallty for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the miorrnatton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
Be empowered to execute 1his report as requtred by Chapter 608, Florlda Statutes B ,

SIGNATURE

Vs 206920283

Date Daytime Phone #




