—a

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000034561

1. Entity Name
BIG SKY, L.L.C.

2000FEB IS PHIZ: LO

49

Principal Place of Business

SHWATERFALL TRAIL
WETUMPEA, AL 36093

Mailing Address

SM4WATERFALL TRAIL
WETUMPKA, AL 36093

419

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Suite, Apt. #, eic. Suite, Apt. #, eic.
vie. Apt . gl e Apl. 8. ele 01222006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
74-3074553 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Narne

DEES, EARL L
514 WATERFALL TRAIL Street Address (P.O. Box Number is Not Acceptable)

WETUMPKA, AL, FL 36093

City

FL | Zip Code

8. The above named entity submits this staternent 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

Signatiyre, typad OF pinted aame of regisliered agenl and Litle i applicabla. (NOTE: Ragisterad Agent signate required when reinslaling)

Filing Foo is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

L MGR [ Deete TLE wqr R change [ Addition
Name DEES, EARL L NAME Lt . DEES

STREET ADDRESS | 106 REGATTA DRIVE STREETADDRESS | iy q L) atemfaH et |

omv-sT- | NICEVILLE, FL 32578 crry-ST-2p wWetdmpro WL ;36293

TALE MGRM B Delete TLE O cChange [ Addition
NAME DEES, DONNA NAME

STREET ADDRESS | 106 REGATTA DRIVE STREET ADDRESS

ChY-ST-2Ip NICEVILLE, FL 32578 Ciy -s1-21P

TILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-S1-2P e s e g f g

T Y. a .:l {; -_‘_’J ! #

s O e I e Sk e
STREET ADDRESS STREEY ADDRESS

CIFY-ST-2iP ey-s1-28

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-S71-21IP cay-S1-2IP

TALE T Delete TRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-ZIP CITY-SF- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 member or manager of the
limited liability company or the receiugr or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % W

SIGNATURE AND TYPED OR PRIKT!D NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




