2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021795 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
BIG-K MEDIA, LIC
Principal Place of Business iﬂé}liﬁg ;-hdc—iress
3691 SR 580, SUITE H 3691 SR 580, SUITE H
o o DA
2. Principal Place of Dusness T ] 3. Waling Address N
Suiite, Apt. #. oG '7 — Suite, Apt. #, etc, " | 18t MOORE CR2E0SS (10/04)
Ty & 5t | City & Stat ~FEI Numbe " TApplied For
y te = 4 umber 59-3760603 (L—%ﬁz?;pﬁik.
Zip Country Zip Cousniry & Certificate of Status Desired [ g‘i'gg’lﬁf:é“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent -
i Name
gégE}NgiﬂAgsso’ Jé?_?f% H Street Address (P.O. Bex Number is Not Acceptable) 7 -
CLDSMAR FL 34677 o
City F L tip Code

8. The above named entity submits this staternent for the purpose of changing its registered dSffice or reglstered agent, or bot’n,' in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent. R .

SIGNATURE - - — - - B — :
Sxgnziwme, ypad o priniad nane D_‘lB_q_l’SfB[?dﬂﬁ;Qf( and wha § apekeable NOTE R 3 Agant g auusd when r ) DaTe
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2005
Y T VANAGING MEMBERS] MANAGERS 10. - ACDITIONS/CHANGES _
TILE MGAM 7 petete i [J change ] A
NAME JOMNSON, KEITH HAMF U0
STRECT ADDRESS (3691 SR 580 STRELT AIGRESS 4413 -"535—%15%5%%315 S0.00 )
oiy-5-2F JOLDSMAR FL 34677 7 ' LTy -ST-27P g JiUaTa : u.
e MGR 7 Delele TILE J Change 3 ahiiia
NanE KLEINHANS, JAMES NAME
STRTET ADGRESS 13691 SR 58D . . SUREET ADDRESS
CIY-31-29 D DSMAR Fi. 34677 S ) - Cy.S1-20 o o o
L O pesete WiLE D) change [
NAME NAME
STREET ADDRESS STEFFTADDRESS
oITY- ST 1P I9Y-ST-TP
TnLE 1 Delete LnE [ changs [ Assi
NAME NAME
STREET ADCAESS : STREET ADDRFSS
L Ty ST TP
THLE [ tetete TITE [ Change [ Aduh
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiy-S1. 71 CIFY-S1-2P )
e ) pelete itk [ Change [ A
MAME NaME
STREET ADDRESS STREE T ADDRESS
CiTy-S1-219 cire-ST- 2P

11. | hereby ceriify that the informaticn supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signalure shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limitad lizbitity company or the receiver or trustee empowered o execute this repott aqreauirgd by Chapter 808, Flotida Statutes.

2 A%y
SIGNATURE: Y +—— — = | TN WS o\ ) QA QAN ~

SICNATURE £HB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTA fev o Datdntia Phon §




