2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000006408 Apr 21, 2005 08:00 AM
1. Enfity Name
Y Secretary of State

BIG 99 TRADING COMPANY, L.L.C.
Principal Place of Business Maiiing Addrass )
5410-A PIONEER BOULEVARD 5410-A PIONEER BOULEVARD
TAMPA FL 33634 . TAMPA FL 33634

Suite, Apt #, etc. ) Suite, Apt. #, elc, o 15t MOORE CR2E083 (10/04)

City & State ] Ciyastte ' - 4. FEI Number " | |Apptied For

- 58-3696068 [ not Appiicak.
ap Country Zip Country 5. Certificate of Status Desired | $5.00 additionat
Fee_ Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Regisiered Agent L

Name

légﬁjKlA_EPlTbﬂgg#E‘f\'ﬁK BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 233634 -

City F L Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the $tate of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . - _ e
. Sagnature. typed of pOAOG name of ragrstered agent and ik F apphc able (NCTE Ragrstered Agenl signalure roquired whan rainstatng) DATE =
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS - 10, B ADDITIONS[CHANGES -
TTLE MGR O3 Delete AL CJ change [ At
NN LOCKLER, MITCHELL _ HAME R ﬁB?‘:"'& o ’
STREET ABDRESS | 18979 CROOKED LANE SIRFET ADDRESS 047214 E-B(U S-010 50,00
oY sk (LUTZ FL 33549 CHiY-sT- 2P
e MGRM O Delete N I T Ochange O A
WAME HERMAN, MICHAEL . HAME
STREET ADDKESS (720 13TH AVENUE NORTH ) SIREF T ADDRESS
Qiv-si-ak (SAINT PETERSBURG FL 33701 Cle-51-2p
it MGRM L] palete HILE (3 Change [ Adetiiee
NANE LOCKLER, KAREN NAME
STREFT ADDRESS | 18979 CROOKED LANE STREET ADNAFES
CIY-81- 21 LUTZ FL 33549 I CITy-51- 419
ML MGRM 7 Delete e [ change [ Ak
NAME CORREAZOLIO, ESTEBAN NAME
STREET AUnRFSS [CALLE B AVENIDA ALEMAN SHHLL TANDATSS
CUIY-S1-2IP MERIDA, YUC 97100 oTY-S1.219
TLE ' Clpeets W e [JChange [ A
HaME NAME
STREF? ADDRFSS STALET ADDAESS
CITY-ST. P CITY-ST-2IF
TLE o Clodee [ oue O change [ A
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
CITY- ST 2IP Ty ST

11. | hereby certify that the informatien supplied withthi filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. | further certify that the infc;rrhE'tTSN
indicated on this report Is Ir08 and accuf2te-gnd thatyny sjgnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability compariy &r the receive emppowersd 10 execute this report as required by Chapter 608, Flarida Statut
?L& B e
IATLY AND

SIGNATUR VA X % / / O (83 3sy-y/33

SIGN TUMED OF PRINTED NAME OF S1GNNG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Davime Phone &




