FILED

2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000014588 Secretary of State

1. Entity Name

BIG PLANS, LLC

- <
S i

o

Principal Place of Business

167 ARAGON AVE
CORAL GABLES, FL 33134

Mailing Address

161 ARAGON AVE
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-23-2004 90122 Q36 ****50.00

R AW ISORIT AL

01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2283686 Not Applicable
Zp ' Country o Cournitry 5. Certificate of Stalus; Desired O $5.00 adational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEFFENS, F. MICHAEL
165 ARAGON AVENUE
CORAL GABLES, FL 33134

—— g— —=—

1ivame

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

City

FL I Zip Cods

8. The above named entity submts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle it applicable,

(NOTE: Registered Agant signaturs requirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

TITLE P O Delete TILE [ Change [ Addition
NAME STEFFENS, MICHAEL NAME

STREET ADDRESS | 615 OCEAN DR #2A STREET ADDRESS

CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-5T-21P

TIMLE VP O Delete TITLE B Change ] Addition
NAME GOLDMAN, MARJCRIE NAME

STREET ADDRESS | 615 OCEAN DR #2419 H—‘ Q ) STREET ADDRESS =H: 2 A

CITY-ST-7IP KEY BISCAYNE, FL 33149 CITY-ST-2IP

TMLE [ Delete TILE I Change [ Addilion
NAME - SR - THAMET e —_
STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-$T-2P

TMLE [ Delete JITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing doss not 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 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 liability company or the receiver or trustee empowersd to execule this report as required by Chapter €08, Florida Statutes.

O - oty

305 YY2-5249

SIGNATURE:

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

Date Daytims Phona #




