2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Y
Secretary of State

DOCUMENT # L07000027602
1. Entity Name

BLACK ON BLACK RHYME L.L.C.

05-01-2008 90032 026 ***138.75

Principal Flace of Business

1271 E ORANGE AVE

Mailing Address
1271 E ORANGE AVE

TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US

R WL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State iFS ﬁmt@q 6 Q,'—] 2, :z:)’lli(::i:gble
Zp _ Country ap Couriry 5. Cerlificate of Status Desired 0 gese ggq:::!:(;nonal

&. Name and Address of Current Reglstared Agent

7. Name and Address alr New Registered Agent

" heth Wodaecs

SAWYERR, AKINBIYI O
843 ALDERMAN ROAD

ceptable)

Streel ng_rles\s {P.Q. Box Number i Not
NP

i €., Oy XS

#274
JACKSONVILLE, FL 32211

~

theta e ,
“ Vallabonyer FL | 5% 0|

.- The above’ named entity submits this statement for the purpose of changing its registered

"GO

...___./

office or registered agent, or both, in the State of Florida. | am familiar with,“and accept

the obhga q_j\ns of riilste d ag nt.
S\GNATURE

Signature, ryped or Do v ol registered ’gem and tfe f applicabla

(NOTE: Regrstered Agent signature required when reinstating)

7

FILE NOW!!! FEE.IS $138.75
After May 1, 2008 Fee will'be $538.75

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 3 Delete TILE [ Change [ Addition
NAME RODGERS, KEITH NAME

STREETADDRESS | 1271 E ORANGE AVE STREET ADDRESS

CITy-S7-21P TALLAHASSEE, FL 32310 CITY-S1-2IP

TILE MGRM [ oelete TITLE O Change [ Addition
NAME SAWYERR, AKINBIYI O NAME

STREET ADDRESS | 843 ALDERMAN ROAD # 274 STREET ADDRESS

CITY-ST-21P JACKSONVILL, FL 32211 CITY-ST-2IP

TITLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7IP CITY-§T-2F

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 2 pelete TNLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited iigbility company or the eceiver or trustee empowered to execute this report as required Ly Chapter 808, Florida Statutes.

SIGNATURE 7/ == "wvﬂ‘?‘ua Qoﬂ@,) L{i}u oy JY-y5a-H

SIGN. ATUR’AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA i

Daysme Phone #




