2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000065886

1. Entity Name

BIG, LLC

Principal Place ol Business Mailing Address

2550 SE WILLOUGHBY BOULEVARD 2550 SE WILLOUGHBY BOULEVARD
STUART, FL 34994 STUART, FL 34994

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90072 025 ****50.00

MUUUYILIT U

AR ORI

01172006 No Chg-LLC CR2ZE083 {(11/05)
4, FEI Number Applied For
33-1110187 Nt Applicable
i ; $5.00 acditional
5. Certificate of Status Desired (] Fee Requied

&. Name and Addrass of Current Raglistared Agent

GOOGE, HOWARD EJRESQ +,0
401 E. OSCEOLA STREET i
STUART, FL 34994

t

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s

i SIGNATURE

Signature. tysed or printed name of registersd agant and tle i apphcable. (NOTE: Registered Agent signature roquired whwen reinstatng) ! DATE - -

Filin% Fee is $50.00

_Due by May 1, 2006
9. - MANAGING MEMBERS/MANAGERS
1ITLE MGR
NAME RUSSO, CHRISTOPHER

STREET ADDRESS | 603 N INDIAN RIVER DR, STE 300
CITY-ST-7IP FORT PIERCE, FL 34950

TILE MGR

NAME FOGAL, CHRISTOPHER

STREET ADDRESS | 603 N INDIAN RIVER DR, STE 300
CiTY-ST-Zip FORT PIERCE, FL 34950

TIME MGR
NAME MATAKRETIS, MICHAEL -
STREET ADORESS | 603 N INDIAN RIVER DR, STE 300
QTY-5T-7IP FORT PIERCE, FL 34950

TMLE MGR

NAME LASKARIS, SPIRD

STREETADDRESS | 603 N INDIAN RIVER DRIVE, STRE 300
CIFY-§7-2IP FORT PIERCE, FL 34950

1ul3 MGR
NAME GOOGE, HOWARD
STREEF ADDRESS | 401 EDSCADE ST
" ony-sT-zp STUART, FL 34994 -

TINLE - A

STREETADDRESS | - - ¢ - . - ) .
CT-STZP -~ .-'__'.‘k;.’.. \ \ ) )

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informaljon supplied
indicated on this re is trud @hd accurpte and that my si
limited liability compaby or thd rbceivar of :

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information .
same lagal effect as if made under oath; that | am a managing member o manager of the
s required by Chapter 608, Florida Statutes.

ARy VA

[®
MGHATI.IREVA.NDM OIfRINTED NAME #SMDEV&IGKEMM REPRESENTATIVE

Cata Daytime Phone #




