FILED

2006 LIMITED LIABILITY COMPANY Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000092433 ecretary of State
1. Entity Name 04-12-2006 90022 038 ****50.00
BLACK LOGGING, LLC
Principal Place of Business Mailing Address
15673 NE GRAVES ST P QO BOX 194
HOSFORD, FL 32334 HOSFORD, FL 32334
T SR IR ARG CETHE g

Suite, Apt. #, elc. Suite. Apt. #. etc. 03312006  Chg-LLC CR2E083 (11/05)

City & State Cily & Stale 4. FEI Number Applied For

20-348 3423 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired (] Eg‘gggf:;“""a'
6. Name and Address of 6urra;11 Registered Agent 7. Hame and Address of New Registerad Agent
h Name
BLACK, JENNELL D :
18673 N E GRAVES ST ) i Street Address (P.O. Box Nurmber is Not Acceplable)
HOSFORD, FL 32334 T
City FL Zip Code

B. The above named enlily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE :
Signature. typed or pnnted name of registered agent and utle if applicable. {NQTE: Ragisiared Aganl signature required when reinstating} DATE
. R
Filing Fee Is sso.oa Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR 1 oetete TIME [Chchange [ Addition
HAME BLACK, JENNELL D NAME
STREETADDRESS | P O BOX 194 SFREET ADDRESS
CITY.ST-2F HOSFORD, FL 32334 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-5T- 218
THLE O velete TilLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-53-21P
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing dees not gualify for the exempticns conlained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %LMM, Y-N.0b [Asu-319- %0
e « — ..SKINATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

— T R B r, Y 1




