2004 LIMITED LIABILITY COMPANY

FILED

: ANNUAL REPORT (AR)

DOCUMENT #.L01000006408

1. Entily Name

BIG 99 TRADING COMPANY, L.L.C.

)

Principal Piace of Business

5410-A PIONEER BOULEVARD
TAMPA FL 33634

Mailing Address

5410-A PIONEER BOULEVARD
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #. elc.

Suite, Apt. #, etc.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90294 Q30 ****50.00

24017821

ML

MOORE CR2E083 (11/03)
City & State City & State . 4. FEI Number Apptied For
59-3696068 Not Applicable
1 C Zi .
Zip ountry » Counry §. Certificate of Status-Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

" "LOCKLER, MITCHELL - —~ -~ -
5410 A PIONEER PARK BLVD
TAMPA FL 33634

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisierad agent and lite | applicatle, {NOTE: Registered Agert signature requred when reinstanng) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME LOCKLER, MITCHELL NAME
STREET ADDRESS | 18979 CROOKED LANE STREET ADDRESS
CITY-ST-2Ip LUTZ FL 33549 CITY-ST-2IP
TiTLE MGRM O Delste TITLE [ Change [T Addition
NAME HERMAN, MICHAEL NAME
STREET ADDRESS 720 13TH AVENUE NORTH STREET ADDRESS
cy-s1-21p SAINT PETERSBURG FL 33701 CITY-S1-2IP
TmE MGRM O oerete me [ Change [ Addition
NAME LOCKLER, KAREN NAME
STREET ADDRESS -1 $ 897 CROOKED LANE - —_ STREET ADORESS —_ - - -
ony-s1-2p LUTZ FL 33549 CITY-§T-21P
TImLE MGRM [ telete TIMLE [I Change [ Addition
HAME CORREABOLIO, ESTEBAN NAME
STREET ADDRESS [CALLE B AVENIDA ALEMAN STREET ADDRESS
CiTY-$7-2IP MERIDA, YUC 97100 CY-ST-ZP
THTLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2iP
THiLE [ petete TILE thange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true an C

limited liability company or the regeiverox tru
-

D

Hacen S. £
méLm

empowered (0 execute this report as required by Chapter 608, Flarida Statutes.

ochi it

3.2 .étﬂ (g:2) 890 433

SIGNATURE:>V\ (
SIGNATURE ANDWE? NAME

SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phone &




