2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 13,2004 8:00 am

DOCUMENT # L0O0000015712
el Secretary of State
_ _ of 3 o ok 000
BIG BIG BOY ENTERTAINMENT, LLC 05-13-2004 50324 015 77773
Principal Place of Businass Mailing Address
1939 BROADLEAF COURT 1939 BROADLEAF COURT
WINDERMERE FL 34788 WINDERMERE FL 34786
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FE! Number Applied For
59-3686378 Not Applicable
Zip Country P Country 5. Cedificate of Status Desired ~ {]  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?IQC38LB|,R|5RAA[§_KE)LF COURT Streel Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

City FL Zip Cede

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

SIGNATURE
Swnature, typed o printed name of registered agenl and ttle 1f applicable (NOTE: Regislered Agent Signature required when reinstaing} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME SICOLI, FRANK | NAME
STREET ADDRESS | 1939 BROADLEAF COURT STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 CITY-51-2IP
THLE J Detete TITLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_Tme | . Ooeee __ Wmme | . - — . — . . [cChange. 3 Addiion_
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TME- [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T- I CITy-S1-2IP
HILE O oelete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-Z24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing rmember or manager of the
limited liability company or thgreceiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

DL 5.1 04

SIGNATURE ANO TYRED OR PRINTED NAME QF SIGNlNﬁANMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




