2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L04000084876

1. Entity Name
BLACK ROSE HOLDINGS, L.L.C.

Secretary of State

03-17-2005 90136 042 ****50.00

Principal Place of Business

1888 DEL ROBLES TERRACE
CLEARWATER, FL 33764

Mailing Address

1888 DEL ROBLES TERRACE
CLEARWATER, FL 33764

2. Principal Place of Business 3. Mailing Address

AR mmRmmm

Suite, Apt. #, elc. Suite, Apl. #, elc.

03102005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Numper Applied For
22O - /L BFLE O Not Applicable
Zip Country Zip Country - . $5.00 Aggitional
) . Lo ) ) _ } B 6. Certiticate ot Stalus Desired O Fes Requited © - =-
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agent
Name

LYONS, GARY WESQ

311 SOUTH MISSOURI AVENUE

Sireet Address (P.O. Box Number is Not Acceptanie)

CLEARWATER, FL 33756

City

FL ‘ Zip Code

8. The above hamed entity submils this staterent for the purpose of changing its registered office or regiatered agent, or both, in the State ot Fiorida. | am familiar with, and accept

the abtigations of registered agent.

SIGNATURE
' Banahra, wped or praked nara of regriicred pgend end Hig A applcabig. (NOTE: RGrc-ed AQ0NE .00 8 FEORIred wiin roer Idag) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of Stata
8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
i3 MGR O vetete TINE Clchange [ Addition
HAME GEER. BRUCE HAME
STREET ADDRESS | 1888 DEL ROBLES TERRACE STREET ADDRESS
CAY-ST-2P CLEARWATER, FL 33764 CITY-ST-29
TILE 3 oetete TTLE Cichange  [Jakdition
NAME MAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CImy-81-2
TRE 3 Detete nnE Ochange [ Addition
~HAME. —s . ~ _ HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7
WnE [ petete e [CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
MME [ petete TINE [Achange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IF
e ' O oetete Tme [ Chage [ Addition
NAME , MAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CImy-ST-2F

11. thereby certity that the inlormaﬂqn'si-jpplfed with this lﬂiﬁg does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | turther certity thal the information
ind:cated on this report is true and accurate and that my signature shall have the same legal etlect as it made under path; thal | am a managing member ar manager of the
limited liability company or the receiver or inustes empowerad to execute this report as required by Chapter 808, Florida Slatutes.

_)/

F-r0- JF-d31-0%7

SIGNATUmEm

OR_PRINTED NAME OF BIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIFED AEPRESENTATIVE

Oata Caytere Phond




