FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000105108
P E(,?“S:NE,J,“QAENT # 0 03-01-2006 90068 035 ****50.00
BLACK FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address
1362 CORNER QAKS DRIVE 1362 CORNER QAKS DRIVE
BRANDON, FL 33510 BRARDON, FL 33510
v G AR DA
Suite, ApL. #, etc. Suite, Apt. #, etc. 042320068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicable
2 Country ap Country 5. Certificate of Siatus Desired 0 Ei'ggquém""a'
8. Name and Address of Current Rogistered Agent 7. Namo and Address of New Registered Agent

Name
HINES, JAMES P JR.
315 5QUTH MHYDE PARK AVENUE Street Address {P.0. Box Numbet is Not Acceplable)
TAMPA, FL 33606

City FL ] Zip Code

6. 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. 1 am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
. typad of printed narme of regrstersd agent and tile if apohcabie. (NOTE: R AQeT s oacured when DAtE

Fiting Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT'ONS | CHANGES
TIE O petete mE MAVALER [ Srange (] Adaition
NAME HAME Lavopel s LAk
STREET ADORESS ' STRETADORESS | 1362 CORRER ORKS H2.
CITY-ST-2P CTY-S-2P | Boprpenf FU 33570
e [ petete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CY-S1-2P
TIME 1 petete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-Si-2P CITY-S7-2P
TILE 3 pelete TmE [ change  {1] Acdition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-51-2P CTY-57-29
TLE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
e L] e Tme Chonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CAY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
{imited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGINING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4A ﬂ,mb'/ 2006 Q) 6516644

Daytrne Phone ¥




