2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

MENT # L05000120634

1. Entity Nama

BLACK DIAMOND EXCEL, LLC

SUITE 2800

Principal Place of Business

50 N. LAURA STREET
JACKSONVILLE, FL 32202

SUITE 2800

Mailing Address
50 N. LAURA STREET

JACKSONVILLE; FL 32202

?"

FILED

Apr 14, 2008 08:00 Al

Secretary of State

s LR

p %i 02012008 No Chg-LLC CR2ED83 (12/07)
i
4
| 4. FEI Number Applied For
20-3993791 Not Applicable

5. Certficats of Status Desired

0O 55.00 Additional

Fee Required

6. Name and Addrass of Current Ragisterad Agent

GIBBS, THOMAS E

50 N. LAURA STREET
SUITE 2800
JACKSONVILLE, FL 32202

Ty

1N ii
1 i'! !

‘ THIS‘ S‘PACER

i

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or reglstered agent. or bolh. in tne Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of regislerad sgent and ttle I applicable

(NQTE: Registersd Agent sigrature raquirad wnen rensianng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75 .

] Esﬁ” E{ij ‘3

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ROTHMAN, ROBERT

STREET ADDRESS | ONE TAMPA CITY CENTER, SUITE 2880
CITY-5T-2P TAMPA, FL 33602

TILE MGRM

NAME BUCHANAN, KIM P

STREET 4DDRESS | ONE TAMPA CITY CENTER, SUITE 2880
CITY-ST-2IP TAMPA, FL 33602

TILE MGRM

NAME GOLDEN RULE INVESTMENTS, LLC
STREETADDRESS | 50 N. LAURA STREET, SUITE 2800
CITY.ST- 2P JACKSONVILLE, FL. 32202

TLE MGR

NAME GIBBS, THOMAS E

STREETADDRESS | 50 N, LAURA STREET, SUITE 2800
CITY-57-2iP JACKSONVILLE, FL 32202

SITLE

NAME

STREET ADDRESS

CITY-ST-21P

TMLE

NAME

STREET ADDRESS

CITY-S3-2IP i

i l]ng"J';i- |1J-!§ U’ ISR

SIGNATURE:

-

11. | hereby cerufy that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floridda Statutes. | further certify that the mlnrmatnon
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited hability company or tha recerver or trustee empowared 10 exacute this raport as raquirad by Chaptar 808, Florida Srarutes

[ "?OH\ XS-Y LY

‘ﬁ\ama.o E &bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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