2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 11, 2007 8:00 am

DOCUMENT # L0O6000027424 ecretary of State
BLACK COBRA, LLC 04-11-2007 90153 012 ****55.00
Principal Place of Business Mailing Address
/0 CHARLES ). GOLDMAN /0 CHARLES ). GOLDMAN IPRTRTRVERVETEN
763 COLLINS AVE., PR-1 763 COLLINS AVE., PH-1
MIARI BEACH, FL 33139 MIAMI BEACH, FL 33139
R MR RO AR AR
Suile, Apl. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
Cily & Siale Cily & State 4. FEI Number — Applied For
2O 4/6 ol ’7{:? V71 Not Applicanle
Ze Country 4 Country ‘ 5. Certilicale of Status Desired Ei'gg‘::;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iaire

LEVINSON, EDWARD E ESQ.

407 LINCOLN ROAD, PH-SE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

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 accent
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisiered agen: and title f applicable (NOTE" Registered Agent signature requirad when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM 7 Delete TTLE CIchange  [J Acdition
NAME GOLDMAN, CHARLES J NAME
STREET ADDRESS | 763 COLLINS AVE., PH-1 STREET ADDRESS
CiTY-SI-ZIP MIAMI BEACH, FL 33139 CiTY-S1-7P
TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ oelete TILE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-5T-2P
THLE [ Detete TITLE : {71 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ., . 1 elete TILE R .. . [ Shange .. . ] Adcitien
NAME . .. NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP

11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and y_sj%nalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiysrerisiee empo d 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: HA -1 205 <1l |

SIGNATURE AND TYPEW\ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
[ — ot




