FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

CUMENT # L07000059825 04-07-2008 90229 040 ***138.75
1. Entity Name
THE BLACKMAPLE GROUP, LLC
Frincipal Place of Business Mailing Address -
3799 E. HIBISCUS STREET 3799 E. HIBISCUS STREET . 60 0 20 2 B 1
WESTON, FL 33332 WESTON, FL 33332
Suita, Apt. &, aic. Suite, Apt. #, elC.
o P P 03312008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEf Number Applied For
16" 0 3 O ‘) 35-0 Not Applicable
i Count Zi C iti
Zp ouniry P ouniry 5. Certificate of Status Desred [ 99+00 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Namae V R
GALLOWAY, AMY J ESQ. SEFFR‘E { hd GOLb
110 SE 6TH STREET Straet Address (P.O. Box Number is Not Acceptable)
15TH FLOCR
FORT LAUDERDALE, FL 33301 3)94 £ .wIRICCUS STREET
City Zip
WESTON FL | $¥n)
8. The abaove named entity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure. typed or printed name of registerad agent and Litle if applicable_ (NOTE: Registered Agen! slgnature required when reinstaling) DATE
FILE NOWII! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deete ILE [Jchange [ Addition
NAME GOLD, JEFFREY R NAME
STREEY ADDAESS | 3799 E. HISBISCUS STREET STREET ABDRESS
CITY-ST-2IF WESTON, FL 33332 CITY-51-21P
TITLE [ Delete TME ] chenge  "[] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE I Delere TITLE [J change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-§T-2IP
e i 3 Delete TITLE [JChange  [J'Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TILE [Ochange O Addition
NAME RAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-ST- 2P
TMmE [ Dere TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
11. | heraby cartify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that myflgnature shall have the same lagal affect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empovered to execute this report as raquired by Chapter 608, Florida Statutes.
PP 1008 9sy-610-NW
SIGNATURE: /I y
SIGNATURE ARD CR PRINTED Ii}fz OF 2IGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Prone #




