o FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)“CNUMENT # 06000068702 01-17-2007 90011 038 ****50.00
. Entity Name
BLACKWOOD & GOLDMAN DESIGN GROUP, LLC
Principal Place of Business Mailing Address S ¥
611 PONCE DE LEON DRIVE, SUITE 2 611 PONCE DE LEON DRIVE, SUITE 2
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
R AR IRE RO ER AU MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
: dQo-5210191 Nol Applicable
i - Country Zip Country 5. Cenificate of Status Desired | gi'ggﬁ?:;m"al
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name
KROOP & SCHEINBERG, P.A.
800 WEST AVENUE, SUITE C-A Streel Address (P.0. Box Number is Not Accepiable)
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisieted agent. or both, in the State of Florida, | am familiar with, and accept
. the obligations of regisiered ageni.

SIGNATURE
- §igf\plylve) typed ar printed name of regisiered agent and i it gp‘py_c.able. _ INQTE Regislered Agent Signate required whqn r;ma(aung: DATE
Lyt a RPN (I S o ‘ . . ) . ~‘. o .'.-, U L:‘J‘..’ R
© U Filing Foe is $50.00 = T A . ..Make ERecK payabie to" . "
- Due by May 1, 2007 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE VN ANA GER Cogee e [ change [ Addition
HAME ETHAN R. ColOmanr NAME
SIRETADORESS | o 11 Fo ) CE DE LEen) DR 2 STREET ADDRESS
CY-ST-2P ET AAvDEL DALe FL 333/ Y- ST-2P
1L ” O oelete TILE [ Change [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Y- ST-2Ip CIrY-ST-2P
WLE [ selete i1l [ change [} Addition
NAME NAME
TTREET ADDRESS
Cily-ST-21P
TITLE 2 elete TITLE 3 Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TTLE O oeiete TILE [ Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZiP CITY-SI-71P
TILE O3 patete SIILE . o O Change [ Adtion
NAME ) e NAKE f -
sreTaooRess | STHEET ADDAESS _
CIY-ST-2P & [ CITY-3T-7iP ! RO '

ith this fling does nat gualify for tha exernptions contained in Chapter 119, Florida Statutes. !‘iUflﬁer dei’hiy that the information
indicated on this repeg) is 1 calA g bnd that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 i Blee empowered 16 exietutd’this report as required by Chidpter 608, Florida’ Statutes.

SIGNATURE s/rfs]  FsH-d4o-173 ¢

SIGNATURE AND TYPED OR PHIN\E\NAME OF SIGNING MANAGING VEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /0ate Dayume Phone ¥




