o | FILED
- 2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT (AR) . )
SOCUNENT # L06000087028 Secretary of State
1. Enity Name: 05-09-2007 90033 046 ****50.00
BLACKWATER ASSOCIATES, LLC
Principal Place of Businass Maikng Addrass
JuuyJguze
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 23432 BOCA RATON FL 33432
o R O RO
Suito, Apt. #. etc. Suite, ADL. 7. olc. 15t MOORE CR2E083 (10/06)
City & S1a City 2 & . FEI Numbor Applied F
ity e ty & Siala 4, FEI Numil APPL }ED F_ﬂ/e Nop:,;;l ;m
ap Counury Zip Counury 5. Ceriilicalo of Status Desied [ ?i-ggmmm'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Mame
'fé%?crn-f 'ﬁ?hﬂg‘? ’:Il.%li'LBSUITE 200 Sugal Address (P.O. Box Numbar is Not Accoplablo)
BOCA RATON FL 33431
Ciy FL [ Zip Coda

8. Tho abovo named entity submits this staloment lor the purposa ol changing its registered office or registered agent, or both, in lhe Sale of Florida. | am famikiar with. and accepl
the obfigations of registerod ageni.

SIGNATURE
Sgnosule, VP90 04 DA iuc 1orna of rege e ong Lilg 4 ANOTE: At ind AQert sndlar regus s wneh dagioneg) DAIE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florlda Department of State”
Dua By May 1, 2007
[3 MANAGING MEMBERS | MANAGERS 10, ACODITIONS JCHANGES
INLE MGR 3 Deiee HLE O Change [ Addilion
NAME GENSHEIMER, MARK A HAME
STREETADDRESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 306 STRLET ADDRESS
Cn-si- TP | BOCA RATON FL 33432 wary s1-zp
LE O Detele Wi D chane £ Aadition
NAME NAML
STREET ADDALSS STHIETADD( S
CirY-St-71p CIrY-81- 29 X
e [ Delete NI : (I crange  [TJ Addition
NAME NAM
SIREE] ADBRESS SIAC7) ADDTE 88
ciy- 1. % CHy-s1-1p
IILE J Delete e Jchange [ Addilion
NAME ' NANE
SIREET ADOH(SS STHLD) ADDHESS
CIFY-Si-71 CIY-81- 70
THiE 7 Detete g O chame [ Addition
NAME HAME
SIREET ADDRLSS SINECHADDRISS
cITY-S1-2f CiTY-SI- 1P )
HIE O Detete e O change ] Addion
NAME. NAM,
SIREET ADDRESS SIHEE] ADORLSS
chy-SI-2p Cify 51-29

11. | hareby cerlify thal the informalion supplied with this filing doos not quality lor the exemplions conlainod in Soction 119, Florida Slatutaes. ) lurihor cerlily thal the inlormation
indicaled on this report is rue anc accurate and thal my signeture shall have the sama legal ellecl as if made undar calh; that | am a managing membest or manager ot the

fmited liability company or the receivar o trusleo OWEW‘ as roquirod by Chapter 808, Florida Slalules.
SIGNATURE: LECAL A oo

BIGMATURE AND IYPED OR PRNTED NAME OF BIGNING A. CA AL D REFRESEMTATIVE Date Qaywre Phome 4

Mark A, Gensheimer, Manager




