2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LS5000000234

1. Entity Name

BLACK DIAMOND ADMINISTRATIVE SERVICES, L.C.

Principal Place of Business

1301 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing Address

1301 E. ATLANTIC BLVD.
POMPANQ BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4. etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 004 ****55.00
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MOORE CR2ZE083 (11/03)
City & Stale City & State 4. FEI Number Applied Far 1
65-0574527 / Not Apglicable
ze Country Ze Country 5. Cerlificate of Status Desired m/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUMORE, C. ANTHONY ESQ

540 E. MCNAB ROAD, SUITE C
POMPANO BEACH FL 33060

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and tite 3! apphcanle (NOTE Regisiered AanI sngnalure reqmred when re\nslanng) DATE
FiLE NOwW!!! FEE IS $50 00
Make Check Payable to Florlda Departmeni of State
) : Due By May 1,2004." S
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Detete TILe [ change [ Addition
NAME FREDOT, INC. NAME
STREET ADDRESS 1301 E. ATLANTIC BLVD STREET ADDRESS
CITY-5T-7P POMPANQ BEACH FL 33060 CITY- 57-2IP
TME MGR [ Delete TITLE [J Change [ Addilion
HAME LORJA, INC. NAME
STREET ADDRESS | 1301 E. ATLANTIC BLVD STREET ADORESS
CiTY-5T-21P POMPANO BEACH FL 33060 CiTY-ST-2F
THLE {7 etets TITLE [1 Change [ Addition
NAME - j- - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIME 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Civy-S1-21p
TILE T Delete TITLE [ Gnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ) herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thai | am a managing mermnber or manager of the
stee empowered 1o executes this report as required by Chapter 608, Florida Statutes.

limited liability company or the receivey o

SIGNATURE:

ChA [ mwe

SIGNATURE AND FYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE




