: i FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?"WCNEmleENT # 106000001376 04-30-2008 90021 021 ***138.75
BLACK & COHEN, P.L.L.C.
Principal Place of Business Mailing Address
2015 CENTRE POINTE BOULEVARD, SUITE 103 2015 CENTRE POINTE BOULEVARD, SUITE 103 50005180
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e — R0 0T G
435 PieprynT Dr, £. | /1435 Heorynr DR - J=
ng' - é—”' ote- 1O S“"g‘;ﬁgc‘ J70 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TA“H /'//4—5 SEE FC’ / /HLAU//??Sfé Fé- 04-3838556 Not Applicable
3 lep 20 5 Countrw é‘)z 30 ?’ Country VsA 5. Cenilicate of Status Desired [ ?ese'ggqur:}ima'
6. Namo and Address of Current Registered Agent . 7. Name and Address of Now Registerod Agent
COHEN, JEREMY E j e CopEAN , I EREAY
. E Lo Stregt Address (P.0. Box Number is Not A bl —
| s simerav sgusao sure o R R e £
' ¥ S7E /709
i cary'ﬂéé;}}/,fj‘gga FL |ZipCod332508

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
Ihe obligations of regfstered agent.

SIGNATURE %“H . 2l in ’ O ~/ (/'Og

Signalure, LMergnm nare of regisiered agemnt and title it appiicable. NOTE: Registerec Agent signature required when reinsiating) DATE

FILE NOW]II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 , Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS /CHANGES
TITLE MGR O petete TITLE Bd Change [ Adgition
NAME BLACK, WM. STEPHEN I NAME .
STREET ADORESS | 2015 CENTRE POINTE BOULEVARD, SUITE 103 STEETAODRESS | /4 35 PIED~OAT PR.VE E ., STE /1O
CiTy-ST-27 TALLAHASSEE, FL 32308 Crry-ST-2IP TALEAHASSE E. Fe =Re SOX
TME MGR 1 Detete THLE : B Change [ Addition
NAME COHEN, JEREMY E NAME .
sTReer J00Ress | 2015 CENTRE POINTE BOULEVARD, SUITE 103 sreer s | /43S PEDmenT DRVE £ STE /(O
omv-sT-2p | TALLAHASSEE. FL 32308 ovstae | T AL CAHNSSEE, L 2230 &
me 3 perete TNLE [ change [ Addition
NAME NaME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-ST-2IP §
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CTY-5T-2P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CTY-ST-2IP
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP ciry-sT-2IP !

41, ¢ hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the

limited liability company or the recetver or trustee e%o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % 5 O 1Y4-0% £sv, 904 90

SIGNATURE ‘&WED OR PRINTED NAME OF SIGH MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




