FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L07000075962 04-28-2008 90057 036 ***138.75

1. Entity Name

BLACKHAWK TRAINING CENTER, LLC

Principal Place of Business Mailing Address -

12785 N.E. 72ND BLVD. 12785 N.E. T2ND BLVD. 6 ﬂ ﬂ 3 0 76 5

LADY LAKE, FL 32165 LADY LAKE, FL 32165

B KRR G AR A
Suite, Apt. #, alc. Suitg, Apt, #, et¢. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

2.6 - 0688045 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gase.ggq :i:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent

Name

CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVE_., SUITE 1000 (DJC) Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801-5403

City FL I Zip Code

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

SIGNATURE
s . Signature, typed o primed name of registerad ageni and fitle If applicable. (NOTE: Reghtared AGent signature raquired when reinstaling) DATE
LARREE]
. " FILE,NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
.
9 . MANAGING MEMBERS / MANAGERS 10. L ADDITIONS /| CHANGES
TimE S~ 3 pelete TITLE l/,“(;rﬂ O change [ Addition
NAME ’ NAME al ] L
STREET ADDRESS v STREE] ADDRESS Km" ns,
CITY-5T-2P - cnsize  |/2ops Aie T8 od FL JHLL
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciry-ST-2P
TMLE 2 Delele TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P
TITLE [ Detete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2IP
TITLE O oelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-ST-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under gath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: M%A _ﬁ/)m/// /{omws i// ZJ/f? __ 352775 2-6230

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING H#BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥
ety




