: FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L01000006384 Secretary of State
03-10-2004 90188 010 ****50.00

1. Entity Name
BIG BEND TOWERS Il LLC

Principal Place of Business Mailing Address
2808 REMINGTON GREEN CQIRCLE N. 2808 REMINGTON GREEN GIRCLE N.
SUITE 200 SUITE 200 . 8
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 — )
S AN AN
ABLY Reminaton Exveen tn| DEEE Rernigtr Grrtenin

5”“*’53":4:*“' C:} - %“‘:“A_f; emc ~ 03022004  Chg-LLC CA2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Ta ” dhlSS{.c Fld Ta , lahﬂ, &wc. R——' 59-3720159 Not Applicable

ap 3&5&2 Cou{‘trén’ Zp 5 )% b\z Coun%sﬁ §. Certificate of Status Desired 0 ?iggq:‘::&tml

6. Name and Address of Current Registered Age;n 7. Nams end Addreas of New Registered Agent
Name

BRENNEIS, JOHN E i
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE 5

gnature, typed or prnted name of regrstenad agent and tile § apphcabia, (NOTE: R Agant recpined wi

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES o

TILE MGRM 0O Detete e BTrame [ Addttion
NAME AUSLEY HARVELL GROUP, INC. NAME N .

STREFT AD0RESS | 2808 REMINGTON GREEN CIR N STE 200 swerraooress | YFRE Reming o Giveen Lﬂm’-, Surve G
OMY-ST-ZP | TALLAHASSEE, FL 32308 s | Taljahasses Pt 23R

TME 7 pelete TE [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-AP CNY.ST. 2P

TLE [ Deete THLE Ocrange [ Acdition
RAME NAME

STREET ADDRESS STREET ADORESS

Cy-S§7-2P CITY-ST-2P

TLE 7 petete TITLE . [} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ATORESS.

LIy -S1-79 CITY-51-2F

TiLE [ Detete TME [Jchange [ Acdition
NAME NAME

STREET ADDRESS R STREET ADORESS

CITY-ST-2P CITY-ST. 2P

TMLE O pelete Tme [Jchange [ Acdition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ang 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

limiled liability company or the receiver or rustee empowered 1g gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: el g 2 \%‘Oq (75%) 333-733s
HGNATURE , | pate 7

AND INEED ORRANTEINAME OF SIGKING MANAGEN LEMAER, MANAGER, OFf AUTHOFIZED REPRESENTATIVE=" Daytrme Phone &




