2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13, 2006 8:00 am
DOCUMENT # L05000019813 ST ecretary of State

1. Entity Name e ok ok 2
- 04-13-2006 90039 022 55.00
MEN IN BLACK, LLC

Principal Place of Business Mailing Address
3200 VILLAGE WALK CIRCLE #202 3200 VILLAGE WALK CIRCLE #202
2. Principal Place of Business 3. Malling Address
’ 1
24 K LHm | 3200 Villege W44 (i
Suite, Apt. #, et Suite, Apt. # gtc. |
e 262 'y 209 1st MOORE CR2E083 (10/05)

City &Alate ily & State 4. FE! Number Applied For
/’%éﬁ/éh # 4. /}%’ﬁ/f@{ Fi4. OJ4- 380098 Not Applicable

L4

j% i 7 8Uy2' r j% / 0 7 2}“}?/}: r 5. Certificate of Status Desired [E/ gi‘gg l::::i:c;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
( r A
RICE, ROGER B P.A. Kice Roger B PH.

5425 PARK CENTRAL COURT Stregt Address (P.D. Box Numbgr is Npt Ac ept ;a)
NAPLES FL 34109 5435 peck ] Eovpr—

v Maphes, FL | 9%7%

8. The above named entity submits this statement for the purpose of changing its registeréd cffice or re[:;istereé agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE Steven, Seill ?75/.)’4‘)!’

Signatire, fyped of prinied name of registered agent &nd hitle il epplicable. DATE
i3 k 3t iy .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TILE [ Change {3 Addition
NAME NELSON, STEVEN SCOTT NAME
STREETADDRESS {3200 VILLAGE WALK CIRCLE, E202 STREET AODRESS
oTY-ST-2¢ |NAPLES FL 34109 . CITY-ST-71F
mi ) ' 3 Delets TTLE ] Change 3 Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e 2 Delete TILE 3 Change [ Addition
NAME - T - - e - -
STREET ADDRESS STREET ADDRESS
CIyy-gT-2p CITY-ST-2IP
TILE O Delete TILE 1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
e O pesate TIILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i, retr Tl 4/ 339. su4-8088
SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




