FILED

2007 LIMITED L Aug 16,2007 8:00 a
NNUAL REPORT WFANY Secretary of State

m

_07- ok ok 3
DOCUMENT # L06000040059 03-02-2007 90348 036 727730.00
1. Entity Name
BLACK OF ALL TRADES LLC
Principal Place of Business Mailing Address 3 “ U l ‘ D&
4208 N HOLLY STREET 4208 NHOLLY STREET
TAMPA, FL 33603 TAMPA, FL 33603
S ———— RN ENC AT ER L ARG
Suite, Apt. ¥, elc. Suile, Apl. ¥, efc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
_ RA0-S1oqnN 3 Not Applicable
Ze Courtry zp Country 5. Cenificate of Statug Dasired O 22‘2& :::GMI
8. Name and Address of Currant Regt d Agont 7. Narma and Address of New Regt d Agent

Name

BLACK, THOMAS J

4208 N HOLLY STREET Street Addrass (P.Q. Box Number is Not Accapiablg)
TAMPA, FL 33803

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ils regisiereq olfice of registared agent, of both, in the Siate of Florida. | am familiar with, and accep!
thc; chiigations of regisiered agent.

SIGNATURE :
- - Signeass. yped or prireed neme of 1epwierad 20eed and D8 J SDDACEDM, (NOTE: Regriieied AQeit HONBtL/E Feganed whan rersiamg) DATE
Filing Pee Is $50.00 ' Mako check payable to
Due by May 1, 2007 Florida Dapartmaent of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR ‘ O Dekese TME O Crange ] Adgition
NANE BLACK. THOMAS J RAME
STREET ADORESS | 4208 N HOLLY STREET STREET ADDRESS
cary-s1-p TAMPA, FL 33603 CITY-S1-0P

me ] [CA4AN [ Desere nn Addition
T L o

1)

m‘

STREET ADDRESS

ov-si-ar g? 03 CTy-S1- 1

nne [ petese TE [ Crange [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CY-Si-or - - CITY-S1- &P

TITLE [ peete TITLE I Ctange ] Addition
RAME NAME

STREEF ADDRESS STREET ADORESS

ire-51- 09 CIT¥ - 5F- bP

nne O et (13 Olctange [ Addition
HAME N

STREET ADORESS STREET ADORESS

arv-sT-Z7P CarY-S1- 20

nne ] Desete nne Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ly-s1. 2P CITy-ST. 2P

11. | hareby cerilfy thal the informalion supplied with this liing does nol quality lor the exemptions contained in Chapter 119, Florica Siatutes. | lurther cerlfy that the information

indicated on this repart is true a urate and thal my signaiure shail have the same logal elfect as it made under cath; thal | am a managing mamber or manager of the
limited liability company Of ¢ aival of truslee & to execute this reporl as required by Chapter 608, Fiorida Statutes.

e, Y-dp- 07 F/2-Dyy. o

SIGNATURE: /.

OR PRINTED NAME OF . OR AE ATVE Daywme Frome 2

N

4




