2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000023746

1. Entity Name N o

BIG LEAGUE MANAGEMENT DGOVE, L.L.C.

~Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address

P.O. BOC 403353

hMitAMI BEACH FL 33140 MiaAMI BEACH FL 33140

P.O. BOC 403363 :

2. Princioal Place of Business i—a_ }\nailing Address

|l

I

Il

|l

i

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E0B3 (10/04)
City & State N City & State 4. FEI Numbet Applied For
— . — . B - 65-0448613 Not Applicable
zp Country ap ouniry 5. Certificate of Status Desired O $5.00 Addmonal
. — . . ] Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GORFINKEL, NESTOR
20818 WEST DIXIE HIGHWAY
AVENTURA FL 33180

Stieet Addrgss (P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8, The above named ontity submits this statement -for_i-he purpose of changing its registered office of registerad agent. or both, in the State of Flonda.

the chligations of registered agent

SIGNATURE

1 am famifiar with, and accept

Signalufe, fyped o1 prntad name of registerad agant and tlle # applcabis

(NO‘]’E Haglsmra-d Aganl sgnalure roquirsd whon ranstaling)

DAlE

FILE NOW!!' FEE IS §50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 -
Y ) MANAGING MEMBERS/ MANAGERS. 10. = ADDITIONS] CHANGES P
fuie MGR [ perete it []change [ Addition
NAME BRAFMAN, YAAKOV NANIE 0000295554
SIRECT ADDRLSS | 20818 WEST DIXIE HWY SIRELTADDRLSS 04/11/05-80115-004 50.00
Cily-S1- 21F MIAMI FL 33180 ST 1P .
ThiLe MGR [ Delete e [J Change  [J Addition
NAME WEBERMAN, ELI NAME
SIRFET ADDAESS | 20818 WEST DIXIE HWY SIREFT ADIRESS
CITY-51. 24P MIAMI FL 38180 _ CIY &7 4P
1M O Delele e [JcChange [ Addition’
HANE T T o NAME
STREE! ADDRESS STREED ATDRESS
CIY-ST-&p GITY 81.2%
R T Delele Wik ) Change [ Addition
NAME L AME
SIREE ADORCSS SIREES ADDRESS
GIIY-51- 2P . CITy-S1-2IP
WL 3 pelete Witk [ Change T Additicn
NaME i MALF
SIRCET ADERESS SIRELTAQDRESS
CITY. 55 2P . Criv.S1- 4P B
il 7 vetete Ty [ Change ] Addition
NAML F NAMF
SIREFT ADORESS STRELT ADDRESS
CITY-ST 2P B CHY S1-2P 3

11. I'hereby certig that the information supplied with this filng dees not qualfy for the exemption stated in Section (12.07(3)(), Flonda Statutes. | further certfy thal the nformation
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing reember ar manager of the
limited fiability company or the recelver or trustee empowered te execule this repon as reguired by Chapter 608, Flonda Statutes.

. AU AR ARy

indicated on

SIGNATURE:

SIGNATURE my’rvyﬁ DR PRINTED NAME DF

NG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Ao

Laytims Phong ¢



