FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

: ANNUAL REPORT
ecretary of State
DOCUMENT # 105000035342 04-26-2006 90017 014 ****50.00

1. Entity Name

BLACKFIN PROPERTIES & INVESTMENTS LLC

Principai Place of Business Mailing Address o W e W W
4300 N. UNIVERSITY DR. 4300 N. UNIVERSITY DR,
D-103 D-103
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
R T A A W
\T00 NW (ol AVE (700 Nw (0 b Ave
Suite, Apl. #, elc. Sﬁl:ﬂ Apt. #, elc. 04042006 Chg-LLC CR2E083 (11/05)

City & State ity & State . umnber Applied For
p Y % Oﬂ PL' p%me_j_\ On. R’" ¢ FEIN b L}5 98' a"‘ NE?Ap‘:)Iicable

Z'pgga' 2_> COU"U Sﬁ' ga%) 3 C°”"L‘j SA 5. Certificate of Status Desired [ ?ggg‘ 3:‘-‘:‘;"0"8'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . \
MURPHY, WILLIAM M W HIETCTAAY M M U.MDhLJ

SkeatAdgregs (P b Acceptahle) |
g3$83N UNIVERSITY DR, “Fr q%f) '\?N e D GGeDﬂe_\/_e/

LAUDERMILL, FL 33351 - |Od

. Pl o L= FL [ 22272

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

souame WIO— Wl O Winlam M. Murphy, My H/4 /01,

Sknature, lyped o printed pame of regisiered agent ﬁue@pﬂma (NQTE: Registered Agent signature required when réinstasng)
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
i MGR 01 Detete TITLE M& [L, Ecmnge (] Addition
NAME MURPHY, WILLIAM M NAME VAL Gy M
STREET ADRESS | 4300 N, UNIVERSITY DR. steeeraooress | V7 (OO N WD (o (o o
CITY-ST-2IP LAUDERHILL, FL 33351 CITY-ST-2IP lm
TTLE [ Delete THILE [:] Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 7P
TILE O peleta TNLE [ Cnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
TIE [ Detets TILE [CIChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CAY-ST-21P
Tme O elets THLE [ ckenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormnpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. O] 34)

SIGNATURE: (JfB* W gt Wi Muphny q/q/()l, b~ 352

SIONATURE AND TYPED OR PRINTED NAME OF alunw ManhaNa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date j Taylima Phong #




