, FILED
*~ 2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000000541 02-09-2005 90157 038 ****50.00
1. Entity Name
BLACKSHEAR, LLC
Principal Place of Business Mailing Address 2 0 0 0 8 5
581705 WHITE OAK ROAD 581705 WHITE OAK ROAD
YULEE, FL 32097 YULEE, FL 32097 . 8 3
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E08S3 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE .- Not Applicable
i Country “ip Country 5. Cerlificate of Status Desired (W gi'ggmﬁf:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
. Name
DAVIS, WILLIAM H Dominick Sorrentino
581705 WHITE OAK ROAD Street Address (P.O. Box Number is Not Acceptable)

YULEE, FL 32097
. 581705 White OQak Rd

Filee FL | 556%9

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 obligatiohg of registered agen:. : )

SIGNATURE Dominick Sorrentino 01/31/05
Slgnatura, Iyped of prinied name dt registered agent and litle it applicable. (NOTE: Regislered Agent signature required when resnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelete TITLE O change [ Adaition
NAME BERGREEN, BERNARD D . NAME
STREET ADDRESS | 111 W. 50TH STREET STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10020 CITy-ST-2P
(113 MGRM O Delete TITLE O change [T Addition
NAME MOODY, NATALIE P NAME
STREET ADDRESS | 111 W. 50TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10020 Cy-s1-2IP
TmE 1 Delete TITLE VP Clchange (X Addition
NAME NAME Dominick Sorrentino
STREET ADDRESS STREETADDRESS | 581705 White Oak Rd
CiTy-S1-2P ) Cry-8T-2IP Yulee , FL 32097
TILE [ Detete TITLE vp [ Change () Acdition
NAME NAME Victor Garrett
STREET ADORESS STREEFADDRESS | 581705 White 0Oak Rd
CITY-ST-2IP CITY-ST-2P Yules. FL 32007
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P )
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§1-7iP

11. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3Xi), Flarida 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 if made under oath; that | am a managing mermber or manager of the
limited liability compagy or the receiver or trustee owered [0 exegpte thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: 01/31/05 904-548-1050

siGNATURE Ake TYPED OR PRINTED NAME Eﬁ SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




