2008 LIMITED LIABiILI

COMPANY

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 :

[~

2. Principat Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90085 017 ***138.75

0003760

LR

01032008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1114909 Not Applicable
Zi Zi C iti
® Country P ountry 5. Cenlficaie of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
Name

STRELEC, FRANK
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Slreelgddress {P.O. Box Number is Not Acceptable)
29 A d.

1F Fruitvitle

City

Sgr"a(d'}-‘\

FL ‘ dlpCode s3]

8. The above named entity submils thls siatement for the purpose of chamgmg its registered office or registered agent, or both, in the State of Florida. 1am fammar wit h and accept

the obligations of registered a

=Et

SIGNATURE

Frav k  SHrelec

||.z|lo‘b

ngnaldre. fypad of printed name of rexpistered agent ang hille if applicable.

INGTE: Regrstereq Agen signzlure required

when reinstaiing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $5638.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 1 pelete THILE [(J Change [ Addition
NAME STRELEC, FRANK NAME

STREET ADDRESS | 3277F FRUITVILLE RD STREET ADDRESS

CITY-ST-2P SARASQTA, FL. 34237 CITy-5T-71P

TITLE MGR [ Delete ITLE (] Change [ Addition
NAME HAWKINS, MICHAEL W NAME

STREET ADDAESS | 3277F FRUITVILLE RD STRECT ADDRESS

CITY-ST-2IF SARASQTA, FL 34237 CITY-51-2I°

L [ Detete LE [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-51-2I

TITLE [T Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-7IP CIFY-ST-ZIP

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

TITLE O pelete TITLE [ Change  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP Ciry-sl-zip

I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptear 119, Florida Statutes | further certify that the information
lndlcaled on this report is rue and accurale and that my signature shall have the same legal effect as il made under oalh; that | am a managing memoer of manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

e Sl p

Frow k Sdrelec

l|2||09 GML-3.8-5 11|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Da'e Baytime Phoae &




