FILED

Mar 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

03-13-2006 90351 026 ****55.00
DOCUMENT # L05000099499
1. Entity Name
THE BLACK STONE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
112 LEGEND LAKES DRIVE P.0. BOX 27787
PANAMA CITY, FL. 32408 PANAMA CITY, FL 3241
> e v IO DU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & Srate 4. FEI Number Applied For
QO - Bq a-gq l (p Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired X ?ese'ggz:;‘rj:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HARE, DIANE C.P.A,
2589 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32405

City FL l Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
j'\ Signature, typed or printed name of registered sgent and bile f apphcabia, (NOTE: Registered Ageni signature requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE {J Change [ Addltion
NAME SOHAIL AND MONA MASOOD REV. TRUST 1997 NAME
STREET ADDRESS | 112 LEGEND LAKES DRIVE STREET ADDRESS
CITY-57-21F PANAMA CITY, FL 32408 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP CITY-ST-21P
e [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . ‘| STHEET ADDRESS
CiTy-ST-21P CITY.ST. 2P
TIME [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Detere ¥ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TmME {1 Deteta TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | heraby centily that the information supplied with his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate a at my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivar or, lee empowered 1¢) executa this report as required by Chapter 608, Rlorida Statutes.

SIGNATURE: | SOHALL MA 00D 3.8 06 §3023¥T7716

BIGNATURE AND TYPED QR-#RINTED NAME OF OR AUTHORLZED REPRESENTATIVE Date Daytime Phons #




