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FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000008016 Secretary of State
1. Entity Name 05-01-2008 90032 Q30 ***]138.75
BIG STUFF ENTERPRISES, LLC
Principa! Place of Business Mailing Address
4500 PGA BLVD., SUITE 266~ 4500 PGA BLVD., SUITE 266 TrTvvIvue
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
S T S [T 105 0 O

Suite, Apt. #, eic. Suite, Apt. #, etc,

204 E) 2,04 6 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-0604251 Not Applicable
Zip Country Zip Country " N 5.00 Additional
5. Centificate of Status Desired a gee Required
8. Name and Address of Cumment Registered Agant 7. Name and Addrass of New Registered Agent

Name

OWEN, JACK B JR

4500 PGA BLVD., SUITE 268~ BO(—I 6 Street Address (P.0. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City FL ] Zip Code

| SIGNATURE

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, typed or printad name of ragisterad agent and litis it applicables. INDTE: Registerad Agsnt signature requirad whan renstatng)

-.  FILE NOWI FEE IS $138.75
Aﬂer May 1, 2008 Fee will be $538.75

8. " ;. MANAGING MEMBERS /MANAGERS J 10 ADDITIONSICHANGES

TMLE MGRM [ Delete TMLE ] Change [ Addition
NAME CHA.RBONEAU BL RAME

STREET ADDRESS | 2892 CONIFER DRIVE STREET ADDRESS

oIy -51-2P FT. PIERCE, FL 34951 CY-ST-2°P

TITLE O pelete TITLE [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TMLE ) Delete TILE [ Change [ Additlen
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2P

e O belets juts [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2P

TMLE ] Delete TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE ] belete TMLE [ Change [T Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-BIP . CiTY-ST-2P

11. | hersby certify that the mformauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under path; that | am a managing member or manager of the
Hmited habntlty company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE '%%%wa BL. (haeboneau 4H- 38 0K 7 Y- 080

wmmmmwswm WMANAGER, OR AUTHORIZED REPRESENTATIVE Date Canytime Phone &




