2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

. w

FILED
Mar 01, 2007 8:00 am

DOCUMENT # L06000115977

1. Entity Name

BLACKHAWK RV, LLC

Secretary of State

03-01-2007 90192 016 ****50.00

Principal Place of Business
3005 DOUGLAS BEVD., SUITE 150

Mailing Address

3005 DOUGLAS BLVD., SUITE 150

e T HII"'"'""H' |H“ ||m ||m ||‘|H|I|’ Illl‘ |m| ‘lm ‘II" ‘ll"“‘”"l
2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apl. #, clc. Suite, Apl. #, ¢lc. 1st MOORE CR2ED83 (10/06)

City & Slate City & Stale 4. FEI Number Applied For

0-2_0 -—3’0/ é '/q y Not Applicable
ap Country ap Country 5. Corificate of Siaws Desied  [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ )

WHITMIRE, DRENNEN L JR.
660 U.S. HIGHWAY ONE, THIRD FLOOR
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ’ Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of regislered agent.

SIGNATURE
Signalure, typed o1 printec name of registered agent and tilg 4 apphcasle {NOTE. Hegisiarou Ageat signature required when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGR [ petere INILE [ Change [ Addilion
NAME HAASE, BARRY L NAME
STRFETADORLSS | 3005 DOUGLAS BLVD., SUITE 150 SIREET ADDRESS
CIY-ST-IP " ["ROSEVILLE CA 95681 CIrY-55- 21
e [ petete e [ change [ Addilion
NAME NAME
STRELT ADDAESS SIREET ADDRESS
CiTy-ST-2IP CITY-SI-2IP
TLE, ] Detate JILE [ change {7} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIIY-ST-71P
e {7 Detete TILE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-21p CINY-ST-2P
TITLE O petete e [0 change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST- 2P CITY-ST-7IP
1LE O elete TILE {1change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY - ST-ZiP CIy-S7-2Ip

11. | hereby certify that the information supplied with this filing does nel qualify lor the exemptions conlained in Seclion 119, Fiorida Statutes. { further certify thal lhe information
indicaled on this report is rue and accurale and thal my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: @/‘”\ \)P’“"\

SIGNATURE AND TYPETIOR PRINTED NAME Ok GMING MANAGING MEMBER. MANAGER, OR ALITHORIZED REPRESENTATIVE

Dayrme Prane &




