FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L07000042515 01-30-2008 90092 009 ***138.75

1. Entity Name

BLACK DIAMOND CONDQ LLC

Principal Place of Business Mailing Address

16180 BRIDLEWCOD CIRCLE 16180 BRIDLEWOOD CIRCLE

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

TS T 5 ST AR
Suite, Apt, #, ete. Suite, Apt. #, ets. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

- $49880 ! Not Applicable
Zip Gountry de Country 5. Centificate of Status Desired | fese-geoqa?ed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRIESEN, GARTH
16180 BRIDLEWOOD CIRCLE Street Address (P.O, Box Number is Mot Acceptable)
DELRAY BEACH, FL 33445

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. lyped or prinled name ol registered agent and litle it applicable. (NOTE: Registersd Agenl signature required whnan reinslatng) CATE
FILE NOWII FEE IS $138.75 " .°_ Make check payable to
After May 1, 2008 Fee will be $538.75 " " Florida Department of State
- it '\', o B . ' " .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O detete TITLE [J Change [ Addition
NAME GARTH FRIESEN REVOC. TRUST DATED 12/31/01 NAME
STREZT ADDRESS | 16180 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-21P
TILE 1 pelete TILE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIMY-8T-2P CITY-ST-7IP
TITLE 1 Detete TITLE 1 Change ] Addilion
NAME NAME
STREET ADGAESS STACET ACDRESS
CITY-ST-2IF cmy-s1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ perete TILE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-2P CITY-ST-2IP

11, | hereby certily that the information supplied with ths filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Garth Friesen Revoc. Trust dated 12/31/01
SIGNATURE: Garth Friesen, Trustee ”'Z—"”DQ 561-544-4615

SIGNATURE AND TYPED O*RN’EO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDa\a Daytime Phane #




