~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
ONE BIG SKY, LLC

DOCUMENT # L02000034702

Principai Place of Business

945 BAFFIN DRIVE WEST
VENICE, FL 34293

Mailing Address

945 BAFFIN DRIVE WEST
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90232 048 ****55.00

VRO A

BYAS, DUSTY D
8945 BAFFIN DRIVE WEST
VENICE, FL 34293

01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2-(S56Yr 72 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
__________-:6._Nameand Address of Current.Registered-Agent-_. . . |. .. ~——--—— 7.-Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: flegistered Agent gignaiure required whan reingtating)

DATE

Signature, typed or printed name of registered agent and titl it appiicabla.

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS f 1. ADDITIONS / CHANGES
TITLE MGRM O petete 1 e : [ change  [J Addition
NAME BYAS, DUSTY D NAME
STREET ADDRESS | 945 BAFFIN DRIVE WEST STREET ADDRESS
CITY-ST-71P VENICE, FL 34293 CIFY-ST-2IP
TIMLE MGRM [ pelete TILE [dchange  [J Addition
NAME BYAS, CURTIS J NAME
STREET ADDRESS | 945 BAFFIN DRIVE WEST STREET ADDRESS
CITy-31-2IP VENICE, FL 34293 CITY-ST-ZIP
TILE ] Delete TITLE [Jchange [ Addition
—_NﬂME)- ¥ = e =R HAME e — — .
-|" STREET ADDRESS STREET ADDRESS
CATY-S3-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE O Detete I TITLE [change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CIFY-5T-2IP
TME [ Delete TIILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2IP CITY-ST-2P

Corns I, BYAS

11. | hereby certify that the information supplied with this filing does 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 Jega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

viecd B,2004 (A4) €73+4657

SIGNATL!ENE:

INTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date’

Daytime Phane #



