2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 21, 2008 8:00 am

DOCUMENT # L06000055175 Secretary of State
1. Entily Name
05-21-2008 90204 043 ***138.75
BLACK DIAMOND CONTAINER SERVICES LLC
Procipal Piace of Businass ttaihng Address
1418 LANE AVENUE NORTH 1418 LANE AVENUE NORTH
T T Hll“l“ ||| IIHI |H” ||Hl IIMII’“ "lll Ilm |”|’ Hl“ ’"Il |”||“H ‘“[
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suie, Apt #. ela. Suite, ApL #. et 18t MOORE CR2E083 (10/07)
City & State City & State 4. FE! Number Applied For
84-1712085 Not Applicatle
Zis Country Zip Courniry e ate o - $5.00 additional
5. Cerificate of Status Cesired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLONG, CHARLES S

1418 LANE AVENUE NORTH Stesi Address (P.O. Bux Number is Not Accepatic)

JACKSONVILLE FL 32220

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent. or coth, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DGl o, WPed O SAmEd TS O 199 SHd GOS0 292 D1 £ aopilanke [NOTE Ragisions: 4:art Sgnatue 1a0ueet) &0 1insating) DATE
FILE. NOW!!! FEE IS $138.75 .-
After May 1, 2008, Fee Will Be $538.75 7
Make Check Payable to Florld’a Department of State
5. MANAGING MEMBERS (MANAGERS 0. ADDITIONS  CRANGES
TME PRES [ Datete Tilis O e O change IR Aadition
MAME BLONG, CHARLES $ NAE Brods, B DEMSE
STREET ADDAESS |1418 LANE AVENUE NORTH STREET ADDRESS | / G/ 65 £ apnf & ARE AL
arv-sr-ar [JACKSONVILLE FL 32220 U510 | s SoniehilE, 2. o254
HiLe O Delete fITLE P Z il [ changs S Addition
HakE KAME \F S/, ClFeliDS L2,
STEEET ADDAESS STREET ABBRESS | fe/ fgR Wg Ak AL
CITY-ST.2Ip . N m%uwddé . Seoosy
HILE O pelete 1ILE P/ g [ Change _fedAddition
NAME HAME ﬂllf?/ e d
STAELT ANDRESS SRLETADORESS | e/ eB CoansE e A
CITY-5T-21P CIny- &1- 2 M{_pﬂy/d//’ £ TS5
TLE [ baete THTiE P Epet [ Change St Aadition
HAKIC HAME detihp T ARERE. , EAR
SIREET ADDRESS SREETADRESS | feffe8 Lnnt” Al . AL
olry-S1-7P - civ- g1z msa”y/(“ 5T Too5
TME O Delete TLE v - g O crange 221 Audition
HAH NAME Brocte, sTEzeiE) 2.
STSEET ADDAESS STRELT SDCRESS | /a7 Mx.ef AFAE oL
Ly st-2p LS| Ak ﬁﬁy/zsz & So2sT
TTE O oelete TILE [} Change [ Addition
HARE NAME
SIREET ADDAESS STREET ABDRESS
CiTY-ST-2P CITY- 572

11. | heraty certify that the informajs
indicated on this report is frye
limiled lability company ¢

pn supplied with this filing does not quatly for the exermptions contained in Section 119, Florida Staiutes. | further centify that the information
] ac,\,urate and that my signature shall have the same iegal effect as if made under oath: that | am a managing rmemter or manager of the
recepy susipe empowered o exectle this report as requirsd by Chapter 608, Florida Stalutes.

SIGNATURE: LTS i <. Bioste  fbe/oB A T8 - fee

SIGNATURE AND TYPED OR PRINTED NAME OﬁNlNG MANAGING MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE D e Layberse Proae &




