FILED
2008 LIMITED LIABILITY COMPANY Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000002824 A 06-10-2008 90185 015 ***150.00

1. Entity Name
BIG BEAVER OF FLORIDA DEVELOPMENT, LLC

Principal Place of Business Mailing Address n
3333 BEVERLY ROAD P.0. BOX 8073 5“0&7 G'B l
ANDERSON, IN  46-0179 ROYAL OAK, MI 48068
R oS AR A
3333 BEVERLY RD
Suite, Apt. #, etc. Suite, Apt. #, efc. 05122008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
HOFFMAN ESTATES, IL 38-0729500 Not Applicable
Zigo 179 qu)}mtrsy A ap Country 5. Certilicate of Status Desirad M ?i'g&3f£“°m'
6. Nama and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. typed or printed name of reg ageni snd tithe il . (NOTE: Registered Agent $iQnature rodquirsd whan reirdtating) DATE

FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did rot receive the prior notice. - Florida Department of State’ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE [J Change ] Addition
NAME KMART CORPORTATION NAME
STREET ADDRESS | 3333 BEVERLY ROAD STREET ADORESS
CiTY-ST-2P HOFFMAN ESTATES, IL 60179 CITY-ST-ZiP
TME 3 Deiete TILE T Change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-51-7P CITY-§T-2P
TmE O3 pelete TME O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE 3 Detete TITLE [OChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O petete TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CeTY-S1-2P

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager o the
limited liability compa he receiver or trusfde empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

3 JAMES L. MISPLON 5/15/08 248-463~1070

E OF BIGNING MANAGIN . OR A D REPREBENTATIVE Date Daytima Fhona #

SIGNATURE:

SIGNAT!

D TYPED OR PRINTED




