FILED

Apr 30,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-30-2008 90017 042 ***143.75
DOCUMENT # L06000027424

1. Entity Name

BLACK COBRA, LLC

Principal Place of Business Mailing Address 50 0 0 4353

(/0 CHARLES 1. GOLDMAN (/0 CHARLES ). GOLDMAN

763 COLLINS AVE., PH-1 763 COLLINS AVE,, PH-1
G
04222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR romied For
20-4524873 Mot Applicable
8. Certificate of Status Desired O $5.00 Additional

Fea Reguirad

6. Name and Address of Current Raglstered Agent

LEVINSON, EOWARD £ €50 DO NOT WRITE
MIAM| BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name cof ragisierad agent and tille If applicanie, (NOTE: Regisierad Agenisignalure requirad wnan remnatatng} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will be $§538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOLDMAN, CHARLES J

STREET ADORESS | 763 COLLINS AVE., PH-1
CITY-5T-21P MIAMI BEACH, FL 33139

TILE
NAME

STREET ADDRESS )
CITY-ST-2P ) . - -

TILE
NAME

avaran DO NOT WRITE

v IN THIS SPACE

RAME
STREET ADDRESS
CITY-57-2IF

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information suppliedith this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this raport is true and accurateland that my signature sh ave the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trigtee empowerad to axaclte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR WIHG MANAGING MEMBER, DR AUTHORLZED REPRESENTATIVE Date Daytima Phane #

L=




