FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000001376 T 04-26-2007 90030 026 ****50.00
1. Entity Name
BLACK & COHEN, P.L.L.C.
Principal Plece of Business Mailing Address DUUKUIrY
2015 CENTRE POINTE BOULEVARD, SUITE 103 2015 CENTRE POINTE BOULEVARD, SUITE 103
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :
S R U0 RATATN W

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FElI Number Applied For |

O L/' - g Bwsgé Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O Eeseggq Sg:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
X Name
COHEN, JEREMY E
20156 CENTRE'P._O'NTE BOULEVARD, SUITE 103 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE; #1.332308
i City FL m Code

8. The above named enmy'; _ébbmlts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe’ed agent.

SIGNATURE [
. Signature, fyped ;}prﬁ‘«eﬂ name of ragisterec agent and lite it applicable. {NOTE: Registered Agent Signaiure reguired when reinstating DATE
. Flling Fee is $50.00 Make check payable to
*.  Due by May 1, 2907 Florida Department of State
9.5+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BLACK, WM. STEPHEN I NAME
STREET ADORESS | 2015 CENTRE POINTE BOULEVARD, SUITE 103 STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32308 CITY-ST-2P
TLE MGR O3 Delete T )a/()hange [ Addition
NAME COHEN, JEREMY D HAME COHE N, TJeeenmy E.
STREET ADDRESS | 2015 CENTRE POINTE BOULEVARD, SUITE 103 STREET ADDRESS —
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-5T-ZP —
TILE O oelete TITLE [ Charge [ Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2P
TITLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-$T-BP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O oelete TISLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empower cute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % C/ \_f&%&a PIAR AL ER. Hh3/6F  F50.90FF O

AND.TYPED OR PRINTED NANE OF

TATIVE Daytima Prone #




