2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L04000085054 ecretary of State

1. Entity Name 04-28-2005 90031 025 ****50.00

JOHNNY BLACK INVESTMENTS, LLC

Principal Place of Busmess Mailing Address

8501 S.W. 84TH TERRACE 8501 SW. 84TH TERRACE

MIAML FL 33143 MIAML, FLL 33143 14005576

e s UUTRI D L LER ep
SuuteApt [ 3 ek:_ - Suite, Apt. &, etc. 7 04112005 Chyg-LLC CR2E083 (10/03) -
City & Smte City & State 4. FE Number Apphed Fol

20 -/99/7%9¢© Not Applicable
w» Country Zp Country 5. Cortificate of Staws Desired (] ﬁg&m‘g’m
&m:mm:ud&mnwug-n T-Waﬂmﬂhww

Name

MAASTRICHT, EILEEN A ESQ.

2655 SOUTH LE JEUNE ROAD, STE. 1108 Steet Address {P.O. Box Number i3 Not Acceptable)

CORAL GABLES, FL 33134

City FL IZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agen.

SKGNATURE

Sigrmure, fyped or pred rame of segintered A0t anvd teie § ATYRCED. {NOTE: mcuarad when DATE

Filing Fee Is $50.00 : Make check peyable to

Duo May 1, 2003 Rorida Department of Stude
9. MANAGING-MENBERS!MANAGEHS 10, ADDITIONS/CHANGES
TE MGR [ Defets TE [JcCrange [ Acdition
NAME PEREZ, GEORGE NAME
STREET ADDRESS | 8501 S.W. 84TH TERRACE STREET ADDRESS
CIY-ST- 2P MIAMI, FL 33143 CITY-ST-2P
TTLE ) O oelet= TE {1 Ctange A [ Addition
STREET ADDRESS ’ STREET ADORESS
oTY-ST-2P CIIY-ST-2P
TE ] Dete e Ocmge [} Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
oY-SI1-2P CiY-ST-2P
TILE [ Desete TmE [ crange [ Addition
NAME RANE
STREEY ADDAESS STREET ADDRESS
CTY-S1-2P CITY-ST-ZP
LE £ Detete TE [JChange [ Addition
NAVE NANE
STREET ADGRESS STREET ADDRESS
CImY-ST-21P CiTY-ST-2P
THLE 7 Detete TLE [ change [ Aocition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify thal the inforration supplied with this filing does not quality for the exemption stated in Seclion 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made undes ocath; that | am a managing member or managet of the

limited liability company or the or frustee erpowered [0 execute this report as required by Chapters 808, Rorida Statutes.
SIGNATURE: I\ - ' foti-0f [3o5)3¢S-0¥/3
) mmv]fmmm?mwmmmmmmmnm Date Daytene Phone #




