2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000008642 -

1. Entity Name

BIG PINE CAPITAL FUNDING, LLC

Principal Place of Business

766 HUDSON AVENUE
SARASOTA, FL 34236

Mailing Address

200 S GRANGE AVE
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90223 042 ****50.00

BT

3277 Audvitfe RS
Suite, Apt. #, etc. Suite, Apt. #, etc.
02072008 -
/3’ LG ; Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
5 LS e TR 65-1114909 Not Applicable
ZIDB 9—13 7 S(j;ﬂ:;y s 9 Zip Country 5. Cenificate of Status Desiraed O Eg'gg,.ﬁf:éﬁonal
6. Name and Addrass of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
Narne

STRELEC, FRANK
200 § ORANGE AVE
SARASOTA, FL 34236

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

City

FL | 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 familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sgnature, IYDed o pnntad neme of regrsiered agent and Ikk d appicable

(NOTE. Regrstared Agent Signalurg 16quired whan teinstating)

DATE

Filing Fee is $50.00

N ‘h:'lake'_chqpktp'ay'a‘ble to

Due by May 1, 2006 Florida ngp’“artment-pf Stata
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR O pelete THLE [ change [ Addition
NAME HAWKINS, MICHAEL NAME
STREET ADDRESS | 330 S. PINEAPPLE AVE, STREET ADDRESS
CTY-ST-21P SARASQTA, FL 34236 CITY-ST- 2P
TLE [ Delete TLE [ Change  [7] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
oTY-51.2P CITY - ST-2P
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ATIORESS STREET ADDRESS
TY-S1.2p ATY-51-2iP
TLE O pelets e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p Y- ST-IIP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STRAEET ADDRESS
CITY-Si-Zp CITY- 1- 2P
TILE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87.2p CHY-ST-2P

11. ! hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ard 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

limited lizbility company or the receiver or trustee empowered )6 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%W-7 S

&S 2]l S/ For §0/S

SIGNATURE AND TreeD ok PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytma Phong #




