2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092433

1. Entity Name
BLACK LOGGING, LLC

Principal Place of Business

15673 NE GRAVES ST
HOSFORD, FL 32334

Mailing Address
P O BOX 194

HOSFORD, FL 32334

DO NOT WRITE IN THIS SPACE

FILED

Feb 05, 2007 08:00 AM |
Secretary of State

RIS SO ERAm

01092007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Appiied For
20-3489423 Not Applicable

5. Cartificate of Status Desired

O $5.00 acditional

Faa Requirad

6. Waine and Address of Current Reglstarad Agant

BLACK, JENNELL D
15673 N E GRAVES ST
HOSFORD, FL 32334

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the sbligations of registered agent,

SIGNATURE

Signalure, lyped or prinlec neme of reglalered apent and Lte 1 pogiceble

(NOTE. Ragisierea Agant mgnature required whan reinglaling)

DATE

Filing Fee is $50.00
{TDue by May 1, 2007

F
Qs 1 907 --800 30

LD0000E 22699
J5-015 50,00

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME BLACK, JENNELL D
STREETADDRESS | P O BOX 194
CITY-ST-2IP HOSFORD, FL 32334

TITLE

NAME

STREET ADDRESS
TITY- 1. 217

TiTLE

NAME

STREET ADDRESS
CITY-57-2iP

T(LE

NAME

STREEY ADDRESS
Civy-51-21p

TMLE

NAME

STREET ADORESS
CITy-§1-2p

e

NAME

SIREET ADDRESS
Ciry-§1-2iF

DO NOT WRITE
IN THIS SPACE

1. | hereby cenlify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certfy that the information
Indicated on this raport is true and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liagility company or the raceiver or trustee smpowared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

{4IGNATURE AND. TYPED GR PRI

y p,rﬂgm%n& ATTHORIZED REPRESENTATIVE)

Daylimae Phone ¥




