2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L.02000023290

1. Entity Name
BIG FOUR INVESTMENTS, LLC

FILED
08APR30 AN g: 35

Principal Place of Businass

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Addrass
PO BOX 41847

SAINT PETERSBURG, FL 33743

e

i i}‘n"\ H fjl-

TALLAHASSEE, P G

L

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suita, Apt. #, stc. 02272008 Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEI Numbar Applied For

14-1846913 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired X $5.00 Additional
/) Fee Required
€. Name and Address of Current Re, Ista/angant 7. Name and Address of New Registered Agent
Name

SHER, CRAIG H Sem8Led GRE ¢oRy S.
C/O THE SEMBLER COMPANY Strest Address (F.C. Box Nufiber is Not Acceptabla) ¢
5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707

S858 Coewrrar AVENJIE.
“SY. lereRspuRé  FL | %5547

8. The above named entity submils this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regists; gent.

agent and title il applicable

SIGNATURE

(NOTE: Regisiersd Agenl signature required when reinstating) DATE

typed or prin:efi )l
[ 4

Make check payable to
Florida Department of State

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 3 Delete TILE meRm £ Change M Addition

NAME SHER, CRAIG H NAE SemeLsR, GRE s

STREET ADDRESS | 5858 CENTRAL AVENUE sREETA00RESS | S8 S8 CENTRAL EMY

orv-stzp | SAINT PETERSBURG, FL 33707 on-sr | 7 PETERSBURS F{L. 33707

TITLE ] Delete TILE v [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE TITLE — . — Addit

e T | SO0 1 2 7S o e O
e . e ] 1 ol

STREET ADDRESS STREET ADDRESS 05/01708--01001--003 143,75

CITY-5T-2P EITY-ST-2P

107LE 3 Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-51-2P GITY-$T-7P

TILE O pelete TME [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y -ST-7P

TITLE O pelste TILE [O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt 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 empowered 10 execute this report 2s required by Chapter 608, Florida Statutes.

Doty EMBEE/MER. Yoot T2)3E5 b0

i1 ] N’E OF BIGNING ;lNAGlNG MEMHBER, MANAGER, OR AUTHORIZED RE‘HEBENTATNE atg Daytime Phone #
F}

SIGNATURE:

SIGNATURE AND TYPED OR P!




