2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.02000034702

1. Entity Name

ONE BIG SKY, LLC

Principal Place of Business

7308 EDENVILLE DR.
SARASOTA, FL 34243

Mailing Address

7309 EDENVILLE DR,
SARASOTA, FiL 34243

2. Principai Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, elc.

FILED

Mar 26, 2008 8:00 am

Secretary of State

03-26-2008 90113 008 ***143.75

60017193

L

032220608  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
42-1564172 Not Applicable
Zp Gountry 4p Couniry 5. Certificate of Status Desired ,E/ ?gggq:f:dmm‘
8. Name and Address of Current Registsrad Agent 7. Name and Address of New Regl d Agent
_BYAS.CURTIS.. __ . S "By, CwrTs S

1031 HUDSON RD.
VENICE, FL 34293

R REEY BB

Y S gensaTA

FL | afgoy=

8. The above named entity submit:

the obtigations of registerecla}t. é

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
2 -20F
(NOTE: Registered Agsnt BiQnaturs requinec when reinstating) DATE

SIGNATURE =
Sigrature, typad of nhﬁnu qu agent and tite i applicable.
7

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TME MGRM 3 Delate Tme [J change ] Addition
NAME BYAS, CURTIS NAME

STREET ADDRESS § 7309 EDENVILLE DR. STREET ADORESS

CTY-ST-2P SARASQTA, FL 34243 CITY-5T-2P

TME [ petete TILE [ change  [J Addition
NAME HAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 3P

TNLE [ Delete TITLE {JCrange  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

Tme O Delete TALE O Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADORESS

CITY-S1-2P CITY-ST-2P

TITLE [ petete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CIFY-57-2P

TITLE 07 Detete TITE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-8P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am a managing member or manager of the
empowered to execute ihis report as required by Chapter 608, Florida Statutes.

limited liabiiity company or the receiver or trusi

SIGNATURE:

ER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone 4

rpecH 24 2008 (K)ISFEIET




