2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003070

1. Entity Name
TED BLACK DESIGN, LLC

Principal Ptace of Business

5391 ENDICOTT PLACE
OVIEDG, FL 32765

Mailing Address

5391 ENDICOTT PLACE
OVIEDG, FL 32785

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90031 026 ****50.00

DUUIOUI WY

T T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. &, efc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4c13¢4 3 Not Applicable
Zip Country Zip Country ) ! $5.00 Additoral
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Cument Registered Agent 7. Nama and Address of New Registered Agent
Name

BLACK, CHARLES T SR
5391 ENDICOTT PLACE
OVIEDO, FL 32765

Streat Address {P.O. Box Number is Not Acceptable)

City

FL [ 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of pnied name of regratersd agent an ile f sopicable.

{NOTE: Ragittered Agant signafura raquired when remtatng) DATE

Filing Fee is $50.00

Make check payable to

May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR O ekt TME Ol change T Addition
HAME BLACK, CHARLES T SR NAME
STREETADORESS | 5381 ENDICOTT PLACE STREET ADORESS
CITY-ST-217 OVIEDO, FL 32765 CITY-ST-2P
TLE 3 patete TIE O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP LAY -ST-2P
TME [ Delete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-7P Y -ST-2P
TITLE [ pekete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2 CITY-ST-2P
THLE 0 petete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certi
limited liability company

| that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha 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
fver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

04-16-07

407-678-7340

i
SIGNATURE: (-, £4f Charles T. Black

NATURE AND TYPED OR PRINTED HAME OF SMRYING MANAGING MEMBER, WMMAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daybme Phone




