2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # M03000003448 Feb 06, 2004 08:00 AM
1. Gl Secretary of State
A.0. BLACKACRE I, LLC
Principal Place of Business Matiling Address
171 MATAWAN AVE, 171 MATAWAN AVE,
MATAWAN NH 07747 MATAWAN NH 07747
Suite, Apt. £, alc, . . - Buite, Apt. ¥, gic, l - ) MOORE CR2E083 (11/03) -
City & Stale ) City & Stale 4. FEI Number Applied For _
) 06-0016868 Not Applicable
Zp Countey zp Country 5. Certhcate of Status Desired [ ?e%geoq L‘?;f:;“”“ai
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent —

Namsg

ﬁ?‘?ﬁaﬂaﬁof(ﬁ wp\é%g?\jgé_lj ESQ Street Address {P.O. Box Number is Nat Acceptable) -
201 ALHAMBRA CIR, STE 801 .
CORAL GABLES FL 33134

City "' ' FL Zp Code

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

SIGNATURE : e

Swnature, typad or printed name of registorag agent and ke i apphcakia. N {NOYE, Hsgwlartnw signalure required wien fanstanng) DATE . P

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2004 _
9. MANAGING MEMBEAS/ MANAGERS i KT i T ADDITIONS / CHANGES o
e MGR O petete THLE [ crange ] Addition
HAME SIEGEL, MARC J HAME
STREET ADDRESS {171 MATAWAN AVE. SIPELT ADDRESS
om-sT-ze |MATAWAN NH 07747 ~§ covstae  HD0DGDO3ESES
fme 1 Datete TITLE LBy ublUR-nll S 1-Uag Slled I 71 adsien
HAME HeME
STRECT ADDRESS STREET ADDRESS
i -51-1P TITY-81-2P
me 1 Delete T [ Change [ Addition
NAME NAME
STHEET ADGRESS STHELT ADDHESS
LUTY-ST-7F ORY.ST-hP B
TLE ] Detete HLE [Jchange [ Additien
NAME NAME
STHEET ADDRESS § soaeer soomess
iTY-ST-2p § omvestap o
e 7 Detete TF e [ change [ Addibon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p _ LT -§7- 2P
TIRE L oelete T [Ichange [ Addition
NAME NARSE
STAECT ADDRESS STAECT ADDRESS
CiTY-ST- 7P I LTy -ST-1F

d with this fiing does not-eueivdar fie exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thar the information
le and that my signadfe shall have theBame tegal effect as if made under cath, that | am a managing member or manager of the

frustae eMpowenEs 1o exgcute this report adgauired by Chapter 608, Ficrida Siatutes.

SIGNATURE: e T, Sreaek Mg, Mertbey ot 51,4 -5950

SIGNATURE AND TYPED OR pmmzqnme OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Z ) oaw " Dayume Phons

1. | hareby certdy that the information supj
indicated on this report is true and aco
himited Hability company or the receiver




