2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # L01000007053

Secretary of State

1. Entity Name

BIG BEND TOWERS II, LLC

Principal Place of Business

2808 REMINGTON GREEN CQIRCLE N., STE. 200
TALLAHASSEE, FL 32308

Maifing Address

2808 REMINGTON GREEN CIRCLE N., STE. 200
TALLAHASSEE, FL 32308

03-10-2004 90188 Q09 ****50.00

A T G

& Remingim. Gretn Lare |3TU Rerriagton Gureen Lo
Suite, Apt. # s:f_g C Suita, Apl. #, f::; Iy c 03022004  Chg-LLC CR2E083 (10/03)
Tallahassee FL Tallahassece.  PL " 593715938 ot R oo
ZiPB%D\Z Codmswn Zw 5 A 3 Di CWBVS e_ 5. Ceriilicate of Status Desired O fggnggml
6. Name and Address of Current Registered Agem 7. Name and Address of New Regisiered Agent
Name

BRENNEIS, JOHN E

227 S. CALHOUN ST. Street Acdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL I Zip Code

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

SIGNATURE
ure, typed or printed name of regrstered agent and ttte § aopicans. (NOTE: F Ageni recuned when

Filing Fee is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES ‘
e MGRM O Delee TE rChange [ Adition
NAME BIG BEN TOWERS {, LLC NAME . r
STREET ADDRESS | 2808 REMINGTON GREEN CIR N, STE 200 sTaeEs ooress ATBE Rcmu:\)"w- Green LA , Suite C
omv-sT-2P | TALLAHASSEE, FL 32308 a-si-ze [“TaAllahagsce F1L BI3SF
e MGRM [ Detete TRE Mthange 3 Agition
NAME CONTINENTAL CASSION, INC HaME i
STREET ADDRESS | 201 GEAS MILL RD smEThonEss [ RO Sees Mt Rood
cnv-st2r | CONYERS, GA 30013 o522 | Po~vers GAa 3vold
WILE [ Delete e i O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CTyY-sT-2pP CITY-S1-21P
TE 3 petete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-7F Cry-s1-ne
TIE [ petete TTLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O petere TRE O change [ Adcttion
NAME NAME
STREET ADDRCSS STREET ADDRESS
CrY-St-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stajites.

2|6 64 (855) 2307330
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SIGNATLEHE'I“ET“;RE _

OF SICMING MANAGING HEMBER, MANAGER, OF ALTHORIZED REPRESENTATIVE
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