FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.00000010655 By 03-03-2005 90027 028 ****50.00

1. Entity Name

B!G ORANGE PROPERTIES, LLC

Principal Place of Business Mailing Address 2 0 ﬂ 1 7 9 7 3

805 VIRGINIA AVE., STE 25 805 VIRGINIA AVE., STE 25
FORT PIERCE, FL 34982 SUITE 200 .
FORT PIERCE, FL 34982 wri

s s A A AR
Sulta, ApL. #. etc. Suile, Apt. #, atc. 02272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ] ?g'ggn‘;:’:‘;"ma'
_B._Na_ma and Agc_lres_s of Current Reglstersd Agont 7. Name and Address of New Reglstered Agent

: Name
DOBBINS, W. LEE
805 VIRGINIA AVE., STE 25 Street Address (P.C. Box Number is Naot Acceplable)
FORT PIERCE, FL 34982

City FL | Zip Code

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

1ha obligations of registerad agent.
. B

SIGNATURE : ! : . St ot

. Signature, typed or printad name of regisiared agent and tte if applicabie. (NQTE: A Agant required whes o a) - vr DATE® _

. P | . : . o v T .
Filing Fee Is $50.00 7 ) = Make chack payable to ‘
Due by May 1, 2005 - . - .. -Florida Department of State
- L ) . o ol B

9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e, - | MGRM 5 [ Detete e [ Thange [ Addition
NaE MATTOR, DANA TRUSTEE A Matox, Dana Trestee
STREET ADDRESS | BOS VIRGINIA AVE., STE 25 STREET ADDRESS !
CITY-ST-2IP FORT PIERCE, FL: 34882 CITY-5T-2P
TILE O betes - [ e O cChange [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CHTY-ST-ZIP - CiTY-ST-2IP
ME O oelete TIME [J change [ Addition
NAME- , - — - - - - - NAME - - AR
STREET ADDRESS STREET ADDRESS
Y- S1-7IP : CITY-ST-2P
TITLE 3 oelsts TNLE [F Chenge  [1 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TIME Y O Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-I_]P . - CiTY-ST-2IP - - - R
TTE 7 Oelets TLE . ! o Ochange ™ [ Addition
NAME : - NAME i i R L
STREET ADDRESS S STREET ADDRESS ¥ -
omvestae : CUTY-ST- 2P Lo ¢ -

11, hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited ltability compa r tha receiver iy tr ered to axecute this report as required by Chapter 608, Florida Statutes.

:

Daytime Phone #

BIGHATI PED OR PRINTED NAME OF SHIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e




