2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 08:00 A]

DOCUMENT # L05000092433

1. Entity Name

BLACK LOGGING, LLC

Secretary of State

Principal Place of Business Mailing Address
15673 NE GRAVES ST P 0 BOX 194
HOSFORD, FL 32334 HOSFORD, FL 32334
' . ' 01092008 No Chg-LLC CR2EO83 (12/07)
DO N OT WRITE lN TH IS SPACE 4. FEI Number Applied For
20-3489423 Not Applicable

5. Cartificate of Status Desirad O Ei-ggqﬁ?:éﬁﬂnﬂ'

6. Name and Address of Current Registored Agent

15673 NE GRAVES ST DO NOT WRITE
HOSFORD, FL 32334 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am farmiliar with, and accept
the obligations of registered agant

SIGNATURE
Signaiurs, typed of printed nams of registergd agent and Ltte .| apphcanis (NOTE: Reg'sisiaa AQent signatute iequied when ranslaling) DATE
OGO ERE0
. FILE-NOWII_EEE IS $138.75 e e e S
After May_1,'2008_Feo will be $538.73) O4.03/09-30044-002 122,75
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
HAME BLACK, JENNELL D

STRECT ADDRESS | P O BOX 194
CITY-51-ZiP HOSFORD, FL 32334

TILE
NAME ¢
STREET ADDAESS
Cimy-st-2P

TITLE
HAMF
STREET ADDRESS

DO NOT WRITE

i ~IN THIS SPACE

STREET ADDRESS
City-§T-21P

TILE

NAME

STREET ADDRESS
CiTy-S81-2iP

TiTLE

NAME

STREET ADDRESS
Ciry-s1. 2P

11. + hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further carlity that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as il mada under cath: thal | am a managing member of manager of the
limited liability company or the recaiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: NPT N - P VA _5/2{/08

SIGNATU D TYPED RINTED NAME OF SIGKING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Daylime Pnons &




