2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000017566

1. Entity Name

BLACKSTAR HOLDINGS, LLC

Principal Pace of Business

1215 FLORIDA AVENUE |

Mailing Address

1215 FLORIDA AVENUE

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90301 037 ****50.00

vulgalg

FORT MYERS, FL. 33901  US FORT MYERS, FL 33301 S
. T

S TS S GG AR

Suite, Apt. ¥, elc. Suite, Apl. #, el 01202007 Chg-LLC (12/06)

City & State City & State 4. FEI Number Apphed For

20-4409582 Not Applicable
%o Country Ip Country 5. Certificate of Stalus Dested [ Eiggqudm‘“
8. Name and Address of Gurrent Regiatsrad Agent 7. Name and Addross of New Registered Agent
Name

PEREIRA, JOAQ V

1215 FLORIDA AVENUE
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signathure, typed or prmesd name of regatesed agent and tre d apploabie. {NOTE: At ot DATE

Filing Fee Is $50.00 MBaka chack payable to

Dueo Way 1, 2007 Fiorida Departmeant of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TE MGRM [ Detese TME [ Change [ Addition
NAME PEREIRA, JOAO V NAME
STREET ADORESS | 1215 FLORIDA AVENUE STREET ADDRESS.
cY-s1-ap FORT MYERS, FL 33901 CITY-ST-2P
TME MGRM O petete TTLE [ Change  {T] Addition
HAME | PEREIRA, GIGI E NAME
STREET ADDRESS | 1215 FLORIDA AVENUE STREET ADDRESS
cry-sT-2p FORT MYERS, FL 33901 Cciry-sT1-2P
TME O petete TLE [ change [ Acditian
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§1-29 CTY-S1-2P
e [ Detete THE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orry-55-2P oY-ST-7P
TE [ cetete TME ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-BP CETY-ST-2P
e [ Detete LE [ Crange (] Adtion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢

11. I hereby ceriify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made undel oath; that | am a managing member or manager of the

kmited tiability company o the receiver or trustee empowered n execute this report as required by Chapler 608, Forida Statutes.

SIGNATURE: 7/

mmmmw

QC(J

JoAo V., PEREIRA

2/sloT

(229)770-c078

REPREEENTATIVE

Daynme Phons #




