2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 18,2008 8:00 am

DOCUMENT # L0O7000087333 ecretary of State
1. Entity Name
BLACK SCORPION FLORIDA, LLC 04-18-2008 90151 004 ***138.75
Principal Place of Business Maifing Address
424 £ CENTRAL BLVD 424 E CENTRAL BLVD :
#106 #106 50004447
ORLANDO, FL 32801  US ORLANDO, FL 32801 US
e R LA 0 CRE R
‘ 2015 S TUTTLE AVE : 2015 STUTTLE AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
SARASOTA FL SARASOTA FL P~ G 754/ [ Trotavpicane
Zip 24939 Count'rj SA Zp 34239 COWWUSA 5. Certificate of Status Desired O ?eseggq l.fi\?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SZAFRICS, IMRE Imworld Services, Inc
424 E. CENTRAL BLVD Street Address {P.0O. Box Number is Not Acceptable)
# 106
ORLANDO, FL 32801 424 E Central Bivd __ # 106
City Zip Code
Orlando FL 32801

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named entity,submits thy
the oblgatwsed ageft.
SIGNATURE

Imre Szafrics 1/22/2008
/ Sngls:aﬂ's‘ wpfﬁjbﬂﬁao narme of regisiereg agen: and utle if applcable. (NOTE: Registered Agent signaiure required when rensiaing) DATE
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' O velete TTLE [Ochange [ Addition
NAME FEKETE, GABOR NAME
STREET ADORESS | TABOR U 38 1/16 STREET ADDRESS
CITY-ST-7IP GYOR, HU 9026 CITY-ST-2P
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME SZABO, ERIKA NAME
STREET ADDRESS | WINTER ERNO U 2 1/9 STREEY ADDRESS
CITY-ST-2IP GYOR, HU 9024 CiTY-87-21P
LE O elete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§7-27P
TITLE O belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§7-2IP CITY-$T- 2P
TITLE 7 Delete TITLE [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: —%4/' Q’ FEKETE, CANOR *3/ 2‘7‘/2006?. e




