2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # L06000023149 Secretary of State
BLACKNWEITZ. LLC 05-03-2007 90259 003 ****50.00
Principal Place of Businass Mailing Address
433 N. CAMDEN DRIVE, STE 1070 433 N. CAMDEN DRIVE, STE 1070
T e H"”l” “l "”I "W ||m Il“l ll”' "”I ”l" |l||l“lll|’|’| ‘I‘"HI’I“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FEI Number Applicd For
42 - /é ? 6 73 7 Nol Applicable
Zip Country Zp Couniry 5. Cortilicale of Status Desirad O ?ei‘gg‘l‘:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H ggﬁgq:fﬂ%égﬁkifg%?R%E?%OURWARD SUITE Skroel Address (F.C. Box Number is iNot Acceplable)
MIAMI FL 33133
City FL Zip Code

8. The abeve named entity submits this slalemenl for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
lhe obiigations of regisleraed agent.

SIGNATURE N
Signature, [ypea of prnied name of iegisterea age s'd ik f applcable. (NCTE. Regsiered Agent sighiaiure required when [ainstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] Delete IMLE [ change (] Addition
NAME BLACK, STANLEY NAME
SIRLC) ADDRESS | 433 N. CAMDEN DRIVE, $TE 1070 SIREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA 90210 CIrY-st-2p
TITLE MGR [ Delete TILE [Jchange [ Addition
NAME BLACK, JOYCE NAME
STRECTADDRESS | 433 N. CAMDEN DRIVE, STE 1070 SIRE T T ADDRESS
Crv-si-ZP | BEVERLY HILLS CA 90210 CIlY-s1-2IP
THILE, O oelete TIME [J chiange [ Addilion
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
(;;w.5[.7|p_ B L o . GHY-S)-71IP e - o _ -
TTLE [ Delete Tme [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 73 CITY-S1-2IP
e O Delete TIe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE O Delete TILE [CJChange  [_] Addition
NAMI. NAME
SIREET ADDRESS STHEE | ADDRESS
CITy-S1-2IP CIrY-51-2P

11. | hereby certify that the information supplied
indicated on this report is frue and accural

limited liability company or the receiver g '
SIGNATURE: 4

)
SIGNATURE AND TYPED OR PRINTED NAME OF SKeNING MANEGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylire Phone ¥

for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
ave the same legal effect as il made under oath; that | am a managing member or manager of the




2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

Y

OCUM T # LO6000023149

1..En ame

BLACKNWEITZ, LLC ATTACHM

Principal Place of Business Mailing Address

433 N. CAMDEN DRIVE, STE 1070 433 N, CAMDEN DRIVE, STE 1070

BEVERLY HILLS CA 90210 BEVERLY HILLS CA 90210 @Om IQ@

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FE) Number Appiied For

‘-’/2 - /é ? é 7 3 7 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired d 3$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STARKE, LEONARDO D ESQ.

3340 MCDONALD STREET, COURTYARD SUITE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agen! and titke f applicable {NOTE: Regisiered Agent signatire required when remnsiaiung} DATE
FILE NOW!!! FEE IS $50.00
.| Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM [ Delete TITLE (J Change  [_] Addition
NAME BLACK, STANLEY NAME
STREET ADDRESS | 433 N. CAMDEN DRIVE, STE 1070 STREET ADDRESS
Ciry-S1-2IP BEVERLY HILLS CA 90210 CiTy-st-2P
TMTE MGR 5 Detete TITLE ) change [ Addition
RAME BLACK, JOYCE NAME
SIREEF ADDRESS | 433 N. CAMDEN DRIVE, STE 1070 SIREET ADDRESS
ciry-st1-z1p BEVERLY HILLS CA 90210 CITY-ST-2IP
T [ Detete TIILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TTE [T Delete TIE O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-Si-2IP
TAILE [ Detete TILE [T cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HITLE 1 elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP

W

11. | hereby certify that the information supplied
indicaled on this report (s true and accural

limited liabifity company or the receiver g» /
SIGNATURE.: // /

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deytime Phone ¥

for the exemptions contained in Seclion 119, Florida Statules. | further ceriily that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Stalutes.




