- - FILED

2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000083489 01-11-2006 90012 034 ****55.00

1. Entity Name

BLACK PEARL, LLC

Principal Placa of Business Mailing Address

997 W. KENNEDY BLVD. 597 W. KENNEDY BLVD.

225 425 61001167

ORLANDGQ, FL 32810 ORLANDO, FL 32810

T e ANV ETR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Numbar Applied For

;7 [=9% 3‘5?5 Not Applicable
Zp Cauntry P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVELLE, PATRICIA A
997 W. KENNEDY BLVD Straet Addrass (PO, Box Number is Not Acceptable}

A25
City FL Zip Code

ORLANDQ, FL 32810
8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE _
‘Segrature, lyped or printad name of registared agent and itk if apphcable. {MOTE: Regusiered Agont 3ipnature required whan relnstating) DATE
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
TIMLE MGR [ pelete TME [ Change [ Addilion
NAME TELGT, INC. NAME
STREETADORESS | 997 W, KENNEDY BLVD, A25 STREET ADDRESS
| crv-sT-2P | ORLANDO, FL 32810 CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITy-ST-2IP CiTY-5T-21P
TE [ Detate TITLE ' O Change  [J Addilion
NAME ' NAME
STREET ADDAESS STREET ADDRESS
cITy-ST-2P CITY-ST-BP
TIMLE - - O pelets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-5T-2P CIFY-SE-2IP
ML T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CIY-ST-0F
TIE 1 Delete TME O change [ addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-5T-21P . CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this raport is true and aceur, nd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regai stee ampowerad o execute this report as requirad by Chapter 608, Florida Statutes.

L yo. Ffe)he 4o "Coo 95

OR PRINTED NAME DF'SIGNING MANAGING MEMBER, MANAGER, OR AU'I‘HDRI!ED REPRESENTATIVE Date Daytime Phong ¥

SIGNATURE:

BIGNATURE AND TYP|




