2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L06000003070

1. Entity Name
TED BLACK DESIGN, LLC

ecretary of State

04-21-2008 90322 028 ***138.75

Principal Place of Business

5391 ENDICOTT PLACE
OVIEDD, FL 32765

Mailing Address

5391 ENDICOTT PLACE
OVIEDO, FL 32765

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. 4, atc.

03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4073668 Nat Applicable
ap Country Zp Country 5. Centificate of Status Desired O $5 00 ﬁfddilfonal
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

Street Address (P.Qr. 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 ot registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgations of registered agent,

Ytt-g-

SIGNATURE
5o

nature, typed ar proked name of ragatared ageni and tila 1 appicable.

(NCTE: Reg=stared Agenl Sgnatre requred whan ranstating} DATE

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florlda Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR {7 Delete e Change [} Addition
NAME BLACK, CHARLES T SR NAME N ¢, -
aqgle es .
STREET ADDRESS | 5391 ENDICOTT PLACE STREET ADDRESS J2ES E 3
Y-8z | OVIEDO, FL 32765 CIFY-ST-2P Winter Sprinas, FL 3a108
TLE 71 Delete e ) ' CIchange [ Addition
NAME NAME
STREET ALDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2P
s [ Delete Tt [JcChange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
THLE [ Delete TMLE [ Change ] Adddtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TITLE 3 Delete TmLE 3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
THTLE LI Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited itability company or {

SIGNATURE:

A N

iver ar trustee empowered to executs this report as required by Chapter 808, Florida Statutes

08 HotAL-1Res

SIGNATURE AND TYPED OR PRINTED N-’IHE 0 IGNING _MANAGING MEMBER, IAN ER, OR AUTHORIZED REFRESENTATVE Date

Daytime Phono ¥

\




