2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000008252

1. Enlity Name

BIG SKY PROPERTIES, LLC

ecretary of State

04-12-2004 90028 010 ****50.00

R Y W W WA

Principal Place of Business

2200 CORPORATE BLVD. N.W., SUITE 401

BOCA RATON, FL 33431

Mailing Address

2200 CORPORATE BLVD. N.W., SUITE 401 ot
BOCA RATON, FL 33431

e

T

W

2. Principal Place of Business 3. Mamng Agdress
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
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8. The above named entlry At5] afs%hls statement for the purpose of changing its registered affice or registered agent, or both, i n the State of Florida. ) am familiar with, and accept
the obligations of re ERL.
SIGNATURE 7 ;// [ g
Signalafe, o pﬂrﬁ&—r\ame of re{sleled agent and litlle il applicabla, {NOTE: Regislered Agant signature required when ranstating) DATE
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8, ,MANAGING MEMBERS,’MANAGERS 10, ADDITIONS CHANGES
TR MGR -_.‘ . 3 pekte TITLE [ change [ Addition
NAkE, Ryan D.* Shoup NAME
STREET ADDRESS STREET ADDRESS
1455 Isabel Este R
CITY-ST-2IP BOC& Ratq,n 3 CITy-ST-21p
TLE, O bgele TIRLE [ change [ Adaition
NAME 3,7 RAME
STREET ADDRESS STREET ADDRESS
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11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
te and that my signature shalt have the same legal efiect as if made under oath; that
2rdr trustes empowered to execute this report as reguired by Chapter 608, Flarida Statu

indicated on this report is tfrue and acg;
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