FILED

- 2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT ‘

DOCUMENT # L02000005990

1. Entity Name
BIG PINE PROPERTIES, LLC

Principal Place of Business

3277 FRUITVILLE ROAD, UNIT F
SARASOTA, FL 34237

Mailing Address

3277 FRUITVILLE ROAD, UNIT F
SARASOTA, FL 34237

Secretary of State

02-02-2005 90156 047 ****50.00

20006421

A0

2. Principal Place of Business 3. Maifing Address

Suits, Apt. 4, elc. Suite, Apt. #, etc. 01032005 Chg-LLC CRR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

655-1114909 Not Applicable
“Tip Country Zip Country 5. Certficats of Status Desied [ f\ig& Sgedditional
‘6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
- Name ' -
STRELEC, FRANK
200 SOUTH ORANGE AVE. Street Address (P.O. Box Numbaer is Not Acceptabla)
SARASOTA, FL. 34236
B City FL I Zip Code

8. The gbove named eniity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

. SIGNATURE

Signature, lyped or printad nama of registered agani and titla if applicable. {NOTE: Registersd Agen! signaturs required whan reinatating) DATE

Make check payable to
Florida Department of State

- Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

TME MGR 3 Delete TITLE JChange  [J Addition
NAME SEWELL, E. LARRY NAME

STREET ADDRESS | 3277 FRUITVILLE ROAD, UNIT F STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2IP

TiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUY-§1-2P

TIILE O pelete TLE [ Charge  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P -~ CITY-ST.2IP

e [T pelete TME {Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-21P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

indicated on this report is true andAtcurgte and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the

limited liability company or the rg ot trustes empowered (o execute this repor! as required by Chapter 608, Florida Statutes,

SIGNATURE: (&% %M ’;/3’./ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date

11, | hareby certily that the information supmied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutas, | furthar certify that the information
‘eiver

gy)-3LS Sy

Daytime Phona &




