2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 25, 2006 8:00 am

DOCUMENT # L01000012132 Secretary of State

1. Entity Nama 07-25-2006 90085 008 ****50.00

BIG FIN VENTURES, L.C.

Principal Place of Business Mailing Address

1877 SOUTH FEDERAL HIGHWAY 1877 SOUTH FEDERAL HIGHWAY <“UUay443

ONE ROYAL PALM PLACE - SECOND FLOOR ONE ROYAL PALM PLACE - SUITE #210

— — OO AU
07072006 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1126453 Nol Applicable
5. Certificate of Status Desired [ Ei-ggq;‘:!‘ma'
6. Name and Address of Current Registerad Agent

EDWARDS, GREGORY W

1877 SOUTH FEDERAL HIGHWAY Do N OT WRITE

ONE ROYAL PALM PLACE , SUITE #210

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signaturq, typed of printed name of rogisizred agent and lite i apphcabla (NOTE: Regfstarad Agent signatura reguired whan rainstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TINE MM GARM
NAME EDWARDS, GREGORY W

STREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE 210
CITY-81-2P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
GiTY. ST-ZIP

TITLE
NAME

e DO NOT WRITE
we IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

~TMLE

NAME

STREET ADDRESS
SCITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-8T-ZIF

11. | hereby centify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rapont is true and accurata and that my signature s| have the same legal efiect as § made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to cuta this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: //g/ u-/ 7//?/96 5¢(-271-3358

SIONATURE T’(PED OR PE‘EDAE OF . OR AUT REF ATIVE Date Daytma Phone #




