4l

FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

" ANNUAL REPORT ¢ 8
DOCUMENT # L03000008446 ecretary of State
02-27-2006 90422 011 ****50.00

1. Entity Name
BIG MOUNTAIN DEVELOPMENT, L.L.C.

|wf 7

i

Principal Place of Business Mailing Address .
(AL
S WATERFALL TRAIL {‘4‘ WATERFALE TRAIL 1Urbb
WETUMPIA, AL 36093 ETUMPKA, AL 36093
Stite, Apt. #, etc. Suile, Apt. #, etc. 01082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
—— 54-2100231 Not Applicable
Zip ' Country T Zip - ‘Country - ———— — = $5.00 Additional _
- _ 5. Certiicate of STatos’ Desued O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DEES, EARL
419 WATER FALL TRAIL Street Address (P.O. Box Number is Not Acceptable)
WETUMPKA, AL, FL 36093
. City FL [ Z#Ce
8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept
the obl‘\galionm/ .
SIGNATURE _ et —
‘ Signature. typad or prnied narhe of repdisred sdappumua . {NOTE: Registerad Agonl s:pnakae fequirad when rowstating) DATE
B N i - - . .
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS | CHANGES
TME MGR 1 Delete TOLE . . [OcChange [ Additien
NAME DEES, EARL L NAME )
STHLET ADDRESS | 106 REGATTA DRIVE STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CiTY-S1-2P
TLE 1 peete TILE L ch O Aadiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMVISEIR TS ¢ T e e e CITY-§1-2P
TITLE O Delete Tme . . [0 Chenge ~ _[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21IP l CiTy-ST-21P
TME [ Delete TITLE ClcChange [0 Addition
HAME MANE
STREET ADDRESS STREET ADIRESS
CirY-SI-7IP ) CITY-§1-21
TME . ] 1 Delete "B TmE ‘ . [ change [ Addition
HAME oo NAME C
STREET ADDRESS STREET ADDRESS B
CITY-S7-71P . CHY-S1-21P B S
TLE : . Oobete ~~Qme - £ Change [ Additon
NAME NAME . L .
STREFJ ADDH£$ s STREET ADDRESS -
cry- ST i : . . i CITY-ST-ZIP !

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the

limited liability company ?ec(eﬁ rustee empowered to exegute this report as reqlu.:red by Chapter 608, Florida Statutes.
SIGNATURE: /ﬁ Q// 5/ v 3355t 56

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING ANAJING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phona #

nd

"o




