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2008 LIMITED LIABILITY COMPANY

.
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FILED
Jun 19, 2008 8:00 am
Secretary of State

-

5

: ANNUAL REPORT
DOCUMENT # L06000087028
1. Entity Name

BLACKWATER ASSQCIATES, LLC

(05-22-2008 90513 032 ***138.75

Principal Placo of Businoss

1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432

Malling Address

BOCA RATON, FL 33432

1515 NORTH FEDERAL HIGHWAY, SUITE 306

30009533

- =

2. Principal Place of Business - Ng P.O. Box 4 3. Malling Address
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, . ¥, olC. , . ¥, etc.
Sufe. Apt. &, otc Suite, Adt. o, a1 02132008  Chg-LLC  CRZE083{12/08)
City & State City & State 4. FEl Numbar Applled For
A0 Sl Y294 | o svicsss
Zp Country Zip Country i ; $5.00 Addhional
5. Certificate of Status Desirad a Foe )
4. Nams mnd Addrass of Currant Renixtarad Anant | 7. Name and Address of New Registarsd Agent
ame
MITCHELL B. KIRSCHNER, P, A, treat Addresa (P.0. Box Number & Nt Accepiable)
1515 N. FEDERAL HWY, SUITE 314
BOCA RATON, FLORIDA 33432
ity FL | Zip Code
8. The above named entity submils this statement for K its regl:lare;d olfice of registered ageni, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE il .
. BYpad o Orirtad A ol Haguilered soerd “ {HOTE: Pagisianed AQErt MONES reGuilsd whin hlkiarig) DATE
FILE NOWI!! FEE IS $138.76 Make check payabls to
After WMay 1, 2003 Fos will be $538.75 Florids Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS ! CHANGES
e MGR O Dekete TTE Octange [ Addiion
NAME GENSHEIMER, MARK A HAE
STREET AOORESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 308 STREET ADOMESS
ciry-51-20 BOCA RATON, FL 332 cimy-5T-2P
TE [ Deieze TNE O Cranpe [ Addilion
NAME HAME
STREE] ADORESS STREE? ADDRESS
ChY-Si. 0P ory-57-ar
e O veete e O cunge [ Asdiion
NN NAME
STREET ADORESS STREET ADDRESS
cmy-51-2P CITY. ST.2p
TLE O Deiets e O Ctiange ™~ [ Addtton
NAME NAME
STREET AODRESS STREET ADDRESS
CrY-ST-20 CITY-ST- 09
TILE O peters me O change [ Addiion
RAME NAME.
STREET ADDRESS STREET ADDAESS
Crry-$1-2P CITY-ST-2P
TITLE O Oetese T Ocrarge (T Acdtion
HAME NAME
STREET ADDRESS STREET ADORESS
omy.-§T-p earv-S1.3
11. | hereby cartily that the information supplied with this filing doas not quatify for the lions contained in Chapter 119, Florida Stahutes. | lurthas cerlify that tha information
Indicaled on this report is true and accurate and thal my signature shall have the fame lagal effect as if made under oath; that | am a managing member or manager of the
timitad liability compary or 1ha raceiver or trusies GW as required by Chapter 608, Florida Statutes.
Zrttt- £ - —
SIGNATURE:
BIOMATURE AND TYPED ON PRINTED MAME OF RIGNIMO OR AV ATIVE Date Dirysivny Phong #

Mark A. Gensheimer
Manager



