FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2007 90255 041 ****50.00
BLACK BEAR KARATE, LLC
Principal Place of Business Mailing Address
42220 CHINABERRY ST 42220 CHINABERRY ST
EUSTIS, FL 32736 EUSTIS, FL 32736
ite, Apt. #, etc. ite, . W, .
Suite, Apt. #, etc Suite, Apt. ¥, etc 04252007 Chg-LLC CR2E083 (12/06)
]
City & State City & State 4. FEINumper =T N 7 Appiied For
Hl-1215014 Not Applicable
Zip Country Zip Country . i ) $5.00 Additonal
5. Certificale of Stalus Desired ] Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
NASGOVITZ, JEFF
42220 CHINABERRY ST Street Address (P.C. Box Number is Not Acceplable)}
EUSTIS, FL 32736
' L City FL | Zip Code
8. The above named entity subm ¥ Durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.+e . _J. ] .
-Q: v -
SIGNATURE € ,\'M'V'“ itz l%o)f’@ 7/
0 s T ayand e 4 apphcatle. INOTE: Reg: Apert sigr tequred when 1 DATE
N
Filing Foo Is $50.00 Make check payable to
* Dueo May 1, 2007 Florida Department of State
8. N R MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - [MGR ] Delate e O Change  [] Addiion
NAME NAGOVITZ, JEFF NAME
STREET ADDRESS | 42220 CHINABERRY ST STREET ADDRESS
CITY-5Y- 1P EUSTIS, FL 32736 CITY-§1- 2P
HITLE [ Delete TMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-21F
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
it {1 Delete TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
e [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-7P CITY-ST-2P
TITLE ] Delete TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapier 608, Florida Statutes. 5 g 2 o
> éy 1" I
- - -} y -
SIGNATURE: // JeFC K Nesqn, 1 LA e "o
BIGNATUR p WEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dato Daytime Phane # ,
/ 7 7



