-

FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M03000004021 Secretary of State
1. Entity Name P 01-12-2005 90027 014 ****50.00
A.O. BLACKACRE LL.C )
Principal Place of Business Mailing Address
171 MATAWAN AVE 171 MATAWAN AVE &UUU LI
MATAWAN, N 07747 MATAWAN, Ni 07747
W 1 T .
2. Principal Place of Business 3. Mailing Address 1[ l ‘ AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03) -
City & Stale City & Stato 4. FEINumber 92-357 626 Applied For
~ARRHEEFOR—— Mol Applicable
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired O Foe Roquired
$. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent
i Name
KRONGOLD & SINGER, P L.
"RANDI M. KRONGOLD. ESQ™ - v Street Address (P.O. Box Mumbser is Mot Acceptable) . _
201 ALHAMBRA CIR, STE 801
CORAL GABLES, FL 33134
City FL | 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agernl and ttla f appficable. {NOTE: Registarec Agent signature required when renstatingy DATE
Filing Feo Is $50.00 Make check payeable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE MGRM - [ Delele TILE [JChange ] Addition
NAME SIEGEL, MARC J NAME
STREET ADDRESS | 171 MATAWAN AVE STREET ADDRESS
civy-sT-20 MATAWAN, NJ 07747 cy-sT-ap
TITLE 1 petete TME O cCrange ] Additien
HAMVE ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TIFLE 3 Detete uts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-2P CTY-ST-2P
e - O elele - § e . . e = - [J Change . [J Addition
NAME NAME
SI'H!:ETADD\‘ESS STREET ADDRESS
cmy-51-7IP CITY-ST1-ZIP
ILE 3 pelete e O chenge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
Giry-5T1-2IP CIFY-5T-2IF
TLE [ Delete TLE [0 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-7IP l cY-s1-71F
11. | heraby certify that the inf ion suppliedwithritis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify thal the information
indicated on this repont is tile and accurayf and thiat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company e raceiver offirustee e ered to execute this report as required by Chapter 608, Flonida Statufes. .
R T L N i fafe Lotz e e e e L .. N . / § . :6% a
SIGNATURE: ¥ _|(x | SRE] 5{9566 0
. SIGNATURE AMD TYRED OR FYINTED NAME OF SIGMING MANAGING MEMEER, MAMAGER, O ALTHORIZED REPRESENT ATIYE Date Daytina Phone #

\



