FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT #L03000014004 ; 03-30-2007 90037 020 ****50.00

1. Entity Name
BIG PINE SHOPPING CENTER, LLC

Principal Place of Business Mailing Adcress | 8 0 n 3 0 B 8 0

2607 SOUTH RDOSEVELT BOULEVARD 2601 SOUTH ROOSEVELT BOULEVARD
UNIT 6054 UNIT 605A
KEY WEST, FL 33040 KEY WEST, FL 33040
L T

Suite, Apt. #, etc Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number A0-52820] Applied For

, 7 NOFARREEOMIFENO - & 2§ 024  [Not Applicable
Zip Countiy Zip Country 5. Certificale of Status Desired 0 Eiggqu’;uonal
6. Name and Address of Current Registersd Agent 7. Nam# and Address of New Rogiatersd Agent
Name
ONDERDOCNK, GARY R
2601 SOUTH ROOSEVELT BOULEVARD Streat Addrass (P.O. Box Number is Not Acceplable)
UNIT 605A .
KEY WEST, FL 33040 - 4
" City FL ‘ Zip Code

8. The above named enlity submits this statement fcr Ihapurpose ot changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘ '

SIGNATURE
Segnalire, IyPSd OF pNNted Nama of reanuewungen:'ana ute f applicabls {NOTE Regisiorad Agenl RIS MeCueed whibn rensiang) DATE
R N o o
Filing Fee is $50.00 A .. .Maskecheck payableto ., °
Bue by May 1, 2007 G ' ) Florida Depaﬂmem of Stata -
) PR MANAGING MEMBERS  MANAGERS 1, AODTONG CrANGES
TME ;| MGRM o O peiete TLE QChanue ([ Additign
NAME “'| ONDERDONK, GARY R NAME . ﬁ A\ \
STREET A00RFSS | 2601 SOUTH ROOSEVELT BOULEVARD, UNIT 605A smeer aoness || D Flerminy O
CITY-57- 2P KEY WEST, FL 33040 CITY-§T-21P Xewu t )thﬁ ) ,D(\(‘SQ\. 330\'}
TTLE ] O pelete TITLE l i [ Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20
TILE 1 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY -ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TIE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver stee empoyered to gxecute report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘\?;J»é le oo
SIGNATUSR] INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dayvena Phore #




