.‘
PR

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

2004 RPR 29 PH 3: 37

DOCUMENT # L02000023290

1. Entity Name
BIG FOUR INVESTMENTS, LLC

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

PO BOX 41847
SAINT PETERSBURG, FL 33743

AR

2. Principat Place of Busingss 3. Mailing Address
ite, Apt. #, . ‘ Suits, Apt. #, stc.
Suite, Apt. #, etc uits, Apt. #, 8ic 03052004 Chg-LLC CR2E083 (10/03)
City & State . Cily & State 4. FEt Number Applied For
' 14-1846913 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ﬂ gi‘gguﬁg:;uo"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name .
SHER, CRAIGH .
C/O THE SEMBLER COMPANY Strest Address {P.O. Box Number is Not Acceptablg)
5858 CENTRAL AVENUE

,ST. PETERSBURG, FL 33707

City

FL ’ Zip Code

8, The above named entity 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

Signature, fyped o printed name of registared agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Feelis $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. ;

MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR . ¥ petete ML Ol change [ Addition
NAME SEMBLER, MELVIN F NAME ~— 1 —
STREETADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS m-;—jg'? “L-l i lf.} : !—%03 ;;l = 00
CITY-S7-2P SAINT PETERSBURG, FL 33707 GITY-ST-2P L r #50.
e MGR B Delete TITLE [J change [ Addition
NAME SEMBLER, BRENT W NAME
STREET ADDRESS | 5858 CE_I_\ITRAL AVENUE STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33707. CITY-ST-2IP
T MGR (R Detete T O Charge [ Addition
NAME SEMBLER, GREGORY $ NAME
STREET ADCRESS | 5858 CENTRAL AVNEUE STREET ADDRESS
CITy-5T-21° SAINT PETERSBURG, FL 33707 CITY-ST-ZIP
TIMLE MGRM [ Detete TITLE [ Change [ Addition
NAME SHER, CRAIG H NAME
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
Ciy-S5T-21P SAINT PETERSBURG, FL 33707 CITY-5T-2IP
e [ petete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDAESS
Y- §T-2P CITy-ST-2P
TINLE ‘ [ Delete TITLE O change [ Addition
NAME . NAME :
STREET ADDAESS : STREET ADDRESS
CITY-ST-IP " CITY-ST-2IP

11, § hereby certify that tha information su)|
indicated on this report is true and a
limited liability company or the receijfer

SIGNATURE

isd with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urhte and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 1o executs this report as required by Chapter 608, Florida Statutes.

a2 7273 24000

SIGNATURE AND TYPED OR PRINTED’AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRE*N‘TATWE

Date Daytme Phone #

b

CRHI6 SHER




