- i

|
' :2005- LIMITED LIABILITY COMPANY
!

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # M04000005636

1. Entity Name — .

BLACK: DIAMOND CAPITAL II, LLC

02-02-2005 90158 024 ****50.00

Principal Place of Business Mailing Address

261 NORTH.ERANKLIN-STREEFS._
ONE-TAMPA-GHRLGENTER—e
TAMPA- 33662

20V-NORTH-ERANKLIN-STREET
ONE-FAMPAGHY.CENTER o
TAMPAFL33602 & —

<000729

ey,

R I

i
2. Prlncip'gl Flace of Businass

One Tampa City Center

3. Mailing Address

3505 Silverside Road

IR ERR

Suite, Apt, #,étc. Suite, Apt. #, etc.

! ! . 01102005 Chg-LLC CR2E083 (10/03
Suitei 2880 206 Plaza Centre Building I ( :
City & State City & State 4, FEI Number Applied For
Tampa, FL Wilmington, DE AREUED-EQQ’75_3177167 ‘[Not Applicable |
S 2T T T T T Counitry Zip T B Country " . $5.00 Additional
33602 I . USA 19810 USA 5 Certificate of Status Desired O Fea Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

CT COﬁPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTF'\TION. FL 33324

)

‘

B

Street Address {P.O. Box Numbar is Not Acceplable)

-

City

c FL'|ZipCode
e e, vy, - -

8. The above named entity submils this statement for the purpose of changing its registered office Dr=regisiered agemt, or both, in the State of Florida. | am familiar with, and accept

aathe oblljigalifans of registered agent.

e ey

Y

e
A Al

|

e [
SIGNATURE
[ X Signature, typad or printed name of registered agent and Litle il applicable.’ 1.7

+" (NOTE: Registered Agent signature required when reinstating)

DATE (= i 0 TR

n T = —
[

{Filing Fee is $50.00
' Due by May 1, 2005
i .

ieon
- Make check payable to
Florida Department of State

9. ! MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TriLg MGR O Detete TMLE MGRM K Change [ Addition
NAME , BLACK DIAMOND CAPITAL, LLC NAME
STREETABDRESS | 201 NORTH FRANKLIN STREET smecranoress |One Tampa City Center, Suite 2880
err-stae ! | TAMPA, FL 33602 ovsi-ze | Tampa, FL 33602
e : O Deiete ME [Ichenge [ Adgition
NME NAME
STREET ADDAESS STREET ADDRESS
_CITY:ST-2P | _ ) . _ . _ sz . L
TITLE O Dalete me [ Change [ Adgition
NAME . NANE
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CHTY-ST-2IP
TILE [ Delete TIMLE O change O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$5-2P . CITY-§1-2IP
TILE t - O pelete TITLE - [ Change [} Addition
ME v e
STREETADDRESS |12 I 5 32 1 "t » STREET ADDRESS : RL Ty
CITY-ST-2P CITY-ST-21P ;
[ame o YR LTI R '
(YA NAME
STREET ADDRESS | - . STREET ADDRESS
CIY-ST-ZP b | s e . o ovesize R Towst o 04 5

1.1 hgre:by cerlify that tha information supplied with this filing doss not qualify for the exernpiion 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 sffect as if made under oath;
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /.

WAL Meam‘ia?:\loss‘,":VP='7&'1Secretary; 1712/05; (302) 479-=4652

that | am a managing member or manager of the

4
sumrun’ AND TYPED OR PRINTED NAME O SO PRaanaqiy MeN Sk 6 @KRacen, or AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

1 {



