"~ 200 ITED LIABILITY COMPANY oy
2004 LIMAIEIEULAL LTy S Apr 23, 2004 8:00 am

ecretary of State
MO00000000541
1[.) giwCNl;JmIEAENT # 04-23-2004 90014 028 ****50.00
BLACKSHEAR, LLC
Principal Place of Business Mailng Address
3823 OWENS ROAD 3823 OWENS ROAD
YULEE, FL 32097 YULEE, FL 32097
=T Y (RN
581705 White Oak Road 581705 White Oak Road
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Yulee, FL Yulee, FL NOT APPLICABLE Not Applicable
ggog-‘y Country USA 3%%97 ﬁ%uAntry 5. Certificate of Status Desired | gese-ggq L‘::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, WILLIAM H Davis, William H

Street Address (P.O. Box Number is Not Acceptable)
i%zLaEgV\éﬁNgzggf P 581705 White Oak Roa

City

Yulee FL | %% 32097

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

SIGNATURE :
Signatura, typaed ¢r printad name of ragistered agent and title if applicable. {NOTE: Regislerad Agant signature required when 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
TMLE MGRM [ Delete TITLE O change [ Addition
NAME BERGREEN, BERNARD D NAME
STREET ADDRESS | 111 W. 50TH STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10020 CITY-ST-21P
TITLE MGRM 1 Delete THLE [ Change [ Additicn
NAME MOQDY, NATALIE P NAME
STREET ADDRESS | 111 W. 50TH STREET STREET ADDRESS
CITY-5T-ZP NEW YORK, NY 10020 CITY-ST-2IP
ILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 Deletz e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

11. | hereby 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 signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ;éq/ LNAN EFEN € Y] 2a !0'-;} Qoy~-SHE 1833

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING u@amn MEMEBER, MANAGER, OR AUTHORIZED REPRESENTANVE Date Daytime Phone #




