L FILED
o

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000003185 04-09-2004 90217 007 ****50.00
1. Entity Name
BLACKSTAR CONSULTING, L.L.C.
Principal Place of Business Mailing Address .
o
10619 WEST ATLANTIC BLVD., SUITE 104 10619 WEST ATLANTIC BLVD., SUITE 104 “ q 0 3 857 q
CORAL SPRINGS, FL 33701 CORAL SPRINGS, FL 33701 :
S v LRI 0L AR G
Suite, Apt. #, et¢. Suite, Apt. #, etc. 02243004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
59-3585034 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired O gg‘gg :ig:(iiﬁonal
- - 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAGAROLO, NICOLA L ESQ.

3800 NE THIRD AVE Strest Address (P.0. Box Number is Nat Acceptable}

PCMPANO BEACH, FL 33064

City FL l 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
the cbligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agen: and tills if applicabla. {NOTE: Regisiered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 . * Make check payable to
Due by May 1, 2004 .~ Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM - 'JZ'Deme TITLE O chenge [ Addition
NAME DREAMLINK ENTERP . NAME

STREET ADDRESS | 10619 W BLVD #104 STREET ADDRESS

CITY-ST-2IP SPRINGS, FL 33071 GITY-S1-71P

o MGRM O oelete e MGRM KlChenge  [JAddition
NANE BATTON, NIKGLAI NAME Battoo, Nikolai

STREET ADDRESS | 10619 WEST ATLANTIC BLVD., STE 104 sweeTanciess 110619 West Atlantic Blvd., #104
cn-stap | CORAL SPRINGS, FL 33701 oS |Coral Springs, FL 33701

me — B O cegete e . [J change [ Addition
NAME NAME N TmmToTTE e e
STREET ADDRESS . STREET ADDRESS

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

TILE 1 celete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TIRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZP

11. | hareby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rport is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corfioany, or{he receiver or rustés em ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nikolai Battoo 02/24/04 954 786 0360
Sl

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phene #




