FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000002835 01-25-2008 90085 027 ***143.75

1. Entity Name

DDJ BIG BEND, LLC

Principal Place of Business Mailing Address
2180 W. STATE ROAD.434;SUITE 6190 2180-W-STATE ROAD 434, SUITE 6190
LONGWOBD;FL 32779 LoNGWOOoB: Fr:??g
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

SIGNATURE
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TITLE MGR O pelete TILE [Jchange [ Acdition
NAME CVLIIC, ZARKO NAME

STREET ADDRESS } P.O. BOX 340207 ’ STREET ADDRESS
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