2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

DOCUMENT # L06000101812 -
v Secretary of State
ofe 2fe e e
BLACKSHEEP ENTERPRISE LLC 01-24-2007 20053 023 **7#30.00
Principal Place of Business Mailing Addross
1905 W NORTH A STREET 1905 W NORTH A STREET
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, ¢lc 1st MDORE CR2E083 (10/06)
City & Slate Cily & Slale 4, FEI Nymper ; Applied For
N a<?z \7.‘1‘-175‘-[ Nol Applicable
Zip Counlry Zip Country 5. Certificale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

e

Name

?SESOMAIQ%&%S%BSE'PJEFE‘T Slreel Address (P.C. Box Number is Mol Acceplable)

TAMPA FL 33606

Cily FL Zip Code

8. The above named onlity submils this stalemonl for the purpose gf changing ils reg7cred office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

lhe obligations of regisler L ,
I~ W @/ [ 4 )00p

P + S, lyped o swanted eene of regasiere® agem ano Llo 0 appiicacle {NOTE: Felysierad Aget signature requred whe: ramsiat iy
e i

et FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGR [ Dele 1t O changa [ Addition
NAME SCHOMAKER, ROBERT R AL

SIUETADBNSS | 1905 W NORTH A STREET SIREETADDRESS

oY s1.4p TAMPA FL 33606 oy sl AP

i L] Delete i O change T Addition
NAME NAML

SINEFT ADDRESS SIRECT ADDIE S5

ClIY-S1-21Ip CIY S1-/1P )

it 3 Delete e ' [ change ] Addition
NAME NAME

SIREET ADLALSS SIBLET ADBRESS

ity -2i- A Lis 51 4w

it [ pelete 1t O Change [ Addition
NAME NAMI

SIREET ARDHI 8% SIREL Y ADDHE 85

ciy s Ae CITY 81 /P

it O Delete i O Change [ Addition
NAME NAME

SIREE) ADDRESS SIRELY ADDRE S5

iy 81 Me CIry s1.4P

1HILE [ oolete mr ) change ] Addition
NAM! NAME

SIBEET ADDRESS SIRIYT ADDRLSS

CIY ST- /P CITY S1 2P

11. | horeby certify thal the informalion supplied wilh this filing does net quality for the exemptions contained in Scction 119, Florida Statutes. | further cerlify that tho information
indicated on this report is irue and accurale ang Lhal my signature shall have the same legal elfect as if made under oalh; lhal | am a managing member or manager of the

limited liability compan%u mpowered 1o ute this reporl as required by Chapler 608, Florida Stalutes. %{3__2®70’0,-
SIGNATURE:

/ /19 /o>

SIGNATURE AND TYPED OA PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGEMQR ALH HORIZED REPRESENTATIVE aid 7 eyt Prong #




