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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000001476

1. Entity Name

BIGD, LLC

Principal Ptace of Business

4480 NE 35TH STREET
OCALA, FiL 34479

Mailing Address

OCALA, FL 34479

4480 NE 35TH STREET

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90026 008 ****50.00

20002772

RY BB

01132005Mo Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE o — Aopied For
30-0052174 Naot Applicable
5. Certificae of Status Desirad [ Eg‘ggl Sgﬁ"‘ma'

6. Name and Address of Current Registered Agent

KING, WILLIAM ALLAN =
1531 SE 36TH AVENUE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATI%L
Signature, typed or printed Nama of registered agent and Litke i epplicabls.

[NOTE: Ragistered Agent signature required when reinstating} DATE

@ é n o0 IS !
@ 0%1:19 Fee Is $50.00

) y May 1, 2005
&

PN

el MANAGING MEMBERS/MANAGERS

MGRM

™ HAME DUNN, THOMAS M
SIREETAODRESS | 4480 NE 35TH STREET
CITY-S1-2P QCALA, FL 34479

ik MGRM

NAME STAUSS, DONH JR.
STREETADDRESS | 4480 NE 35TH STREET
CITY-ST- TP OCALA, FL 34479

TITLE
NAME o
STREET ADDRESS |
CHY-ST-ZP

TILE }
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
Ciry-St-79

TITLE

NAME

STREET ADDRESS
CIFY-ST-0P

DO NOT WRITE
IN THIS SPACE

11. | herebly cartily that the inforrmation supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Flarida Sielutes. 1 further certify that the infarmation
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

350236/ 5.7
1-14-05

limited! liabitity company or the receiver or trusiee empoweredﬂhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: W O 2 s 72 Aot —

SIGNATURE AND TYPED OR PRINTED NAME OF

QR AUT

TIVE

Date Daytime Prione &




