FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L07000123808

1. Entity Name

BLACK SHEEP HOLDINGS, LLC

03-12-2008 90238 049 ***138.75

Principal Place of Business

828 CRENSHAW LAKE ROAD
LUTZ, FL 33548

Mailing Adgress

828 CRENSHAW LAKE ROAD
LUTZ, FL 33548

60014152

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L OG0 S0

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02102008 Chyg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
. 26"‘460333 Not Applicable
Zip Country %o Counrry 5. Certiicate of Stats Desied [ E:-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent —
. Name
GRIFFIN, DAVID W
!'_‘565 SOUTH DUNCAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

8. The above_named entity submits this staternent for the purpose of changing its regisierad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

egistered agent.

1uTe. IYOET OF O 1Ied ~ame OF *eQrslersd agen: 370 e F apokcace

INCTE” Flegesierea A0er! SiJnalue /e0ared a™er -ersialng)

DATE

) FILE NOWI! FEE'IS $13B.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

T MGR 3 Delete e [ Change ] Addition
NAME GRIFFIN, DAVID W MAME

STREET ADDRESS | B28 CRENSHAW LAKE ROAD STAEET ADURESS

CITY-§1- 27 LUTZ. FL 33548 CHyY-S1-2IP

TITLE [ Detete TIILE [ cCrange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 1 Delete TLE CIchange [T Aadilion
NAME Nk

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-51-2P

TLE ] Delee TILE {J Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE T Detete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-§1-2P )

TITLE . ] Delete FIILE O change T Addilion
NAME NAME - e T

STREET ADDRESS STREET ADDRESS

CITY-SI-2P oiTy-S1-2IP

11. | hereby cenity that the information supplied witn this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furlher'éemfy that the information
indicated on this report is Irue and accurate and thal my signature shall have ihe same legal effect as it made under oath; that | am a managing member or manager of the
this report as reguired by Chapter 608, Flerida Siatutes.

limited liability compan

SIG NATU’B”E:

TURE ‘AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, wﬂ. OR AUTHORIZED REPRESENTATIVE

the receivar or trusiee empowered 10 exeg

-

3~100& 727 Holp (9 20

Dayrme Prone »




