2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2008 8:00 am

DOCUMENT # L07000118249 Secretary of State
1. Entity Name
BLAGK HILLS SALOON, LLC 02-22-2008 90038 026 ***138.75
Principal Place of Business Mailing Address
5005 S. RIDGEWOOD AVE. 5005 S. RIDGEWOOD AVE. N VLA
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 SO N2
S R B[ W UL A 20 G0 A B EERAV
Sulte, Ap!. ¥, etc. Suite, Apt. #, gtc. 02052008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
o?lo' /Ll7‘5 ; /Q Not Applicable
Zo - o __ ) Cowty ] Zp Counlry _|.s. cortcare of Stams Desied W Egggmm'
6. Name and Address of Current Registared Agent 7. Name and Addi of New Reglisterad Agent
Name
GRAY, N. DWAYNE JR.ESQ :
201 EAST PINE STREET, SUITE 500 Strest Address (P.O. Bax Number is Not Accaptable)
ORLANDO, FL 32801
City FL ] Zip Code

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

SIGNATURE i
.. Signatae. typad o prread e of registared egent and tise if appicabls. (NCTE: Registered Apant sipnature required when rainstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to .
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. - . . MANAGING MEMBERS/MANAGERS Po. ADDITIONS /CHANGES
THE ‘MGR - [ Detete THE [ crange [ Addition
NAME CARDONELL, MELVIN Il NAME
STREET ADDRESS | 5005 S./RIDGEWOOD AVE. STREET ADDRESS
cry's-2p | PORT ORANGE, FL 32127 oITY-ST-2P
TME MGR O petete THLE [ Change [ Addition
NAME REEVES, MICHAEL P NAME
STREETADORESS | 5005 S. RIDGEWOOD AVE. STREET ADDRESS
crr-st-2f | PORT ORANGE, FL 32127 CITY-ST-2P
TMLE O Delete THLE O Change [ Addition
HAME - RN W3 - - : Co S
STREET ADDRESS STREET ADDRESS
cnY-S1-aP orY-ST-71P
THLE [ Delets TNE [T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Deiate FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ciry-St-op
THE [ petete T O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2F CirY-ST-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am s managing member or manager of the
limited liability comparny or the rgceiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ '




