2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000007502

1. Enity Name

BLACK & YOUNG, LLC

Principal Place of Business

5049 BASIN AVE.
MILTON, FL 32383

Mailing Address

5049 BASIN AVE.
MILTON, FL 32583

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90187 005 ***138.75

ook
W B

2. Principal Place nf Busines: - No PO Box # 3. Mailing Address
ite. Apt. #, et Suile, Apl. #, elc.
Suite. Apt. #, et utle. Al &, el 04162008  Chg-LLC CR2E083 (12/06)
City & Siale Cily & State 4. FEl Number Applied For
26" 0‘1‘5-? I C Not Applicable
2Zip Country Zip Counley 5. Certiticale of Status Desired o $5.00 A_dditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame

MATTHEWS, EDSEL F JR.
308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32502

Street Address (F.O. Box Number is Not Acceptable)

Cily FL | Zip Code

8. The ahove named! enlity submits this staiement fer the purpose of changing its registerad aftice or registered agenl, or both. in the State ol Florida. | am familiar with, and accept
the obligations of registered agent

SIGMATURE

Sigrvalure yoed O Bnnlea i ol eoseen agrnt and itle 1 apobeatile (MOTE Peqisiedatd ALt A ature roqat 83 wheh 18NS Lalhg) DAlR

‘ FILE NOWIl! FEE IS 51 38.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

.

3. MARRGING MEMBERS MANAGERS 10,

ADDITIONS JCHANGES
T MGRM [T Defete T [ Change 3 Aadition
NAME YOUNG, JAMES A JR NAME
SIRLET ADDAESS | 5048 BASIN AVE. SIRLL I ADDRESS
Cily 51 4P MILTON, FL 32583 Sy 1 Ap
e 1 balate Lt [ Change  [] Additicn
NAME NAME
SILET ADDRESS SIRLL] ADDI ESS
cliy S1-21P CIIY 1 gp
NI [ oetete THLE [J Change [ Addilion
NaME NAME,
SIEET ADDIESS STREE] ADDESS
GIlY S Z1P eIy 1 7P
i, O Beigte 1Lt (M change  [] Addition
NAME HAME
SIRLET ADDRESS SIREE T ADDARESS
oIy st ap oy sioae
itk O Gelale e [ Change [ Addition
NAME HAME
SIREET ADDIESS SIREL] AUDRESS
oy 51 4P iy §1 AP
NIE O nelete THLE [ Change [ Addition
NAKME NAMLE
SIREET ADDHESS SIRLE] ADDRESS
Cliy §1 4P o~ CIIY S1 4P

11. [ hereby cartily thai he s
indicated on this repi
limited liability co

/ |mma|}or_| supphed with ihis Wing does nct gualify for I 2 exempions contained n Chapter 3 19, Florida Statutes. | further certify 1hat Ihe information
fis rue and accurale ag 1hat my signature s§ have Ihe same legal elfect as il made under cath; Lhat | am a managing member or manager of the
Ny or lhe feg 1 Qs report as renured by Chapter 608, Flonda Slatutes.

a el

" MANACER. OR AUTHORIZED REPRESENTATIVE | Date

SIGNATURE;

SIGNATURE AND,

Layiime Phpne #




