FILED

2008 LIMHIERULAIQBI{EI’TOYR?'OMPANY A é‘c%‘:e;l,iazlgfogfss.g?tg m

04-23-2008 90129 002 ***138.75
DOCUMENT #L03000014004
1. Entity Name
BIG PINE SHOPPING CENTER, LLC
Principal Place of Business Mailing Address
2607 SOUTH ROOSEVELT BOULEVARD 2601 SOUTH ROOSEVELT BOULEVARD
UNIT 605A UNIT 605A .
KEY WEST, FL 33040 KEY WEST, FL 33040
T R VA R
Suite. Apt. #, etc. Suite, Apt. #, atc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8282024 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O gese'ggll?f:éﬁc’"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
TONDERDONK, GARY R
,‘“2’601 SOUTH ROOSEVELT BOULEVARD Street Address (P.Q. Box Number is Not Accepltable)
~UNIT 605A
“KEY WEST, FL 33040
?4 DA City FL | Zip Code

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.

Fan .

SIGNATURE .
JONATURE

narure, tybed or pravted r'larne of fegrstered agent and btk & apphcable {NOTE: Regpstared Agent signalure required when remsiamng)

“*. FILE NOWN! FEE IS $138.75

P

OG- R
‘payableto " -

After May 1, 2008 Fee will be $538.75 . Florida Departiment of State " -
9. MANAGING MEMBERS { MANAGERS 10, ADCITIONS / CHANGES

TLE MGRM ] Delete TMLE MGAm / R R O Change [ Adaition
HAME ONDERDONK, GARY R HAME Ondencloa k, G‘(-""_f #

STREET ADDRESS | 513 FLEMING ST #14 seetaooness | 513 Flém vy /

orv-$12p | KEY WEST, FL 33040 onsize | Key West Fl 33040

TITLE O oetete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-S1- 7P CITY-ST-21p

TITLE O velate TIMLE [J Change [ Additien
NAME NAME

STREET ADRESS STREET ADDRESS

CIrY. ST- 2P CITY-ST- 2P

TILE J Delee THLE : [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITEE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ GITY-S1-2P ]

TITLE T Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY.ST-2P CITY-ST-2P

L hereby certify that the information supplied with this filing does nat quality for the examptions contained in Chapter 119, Florida Statutes. | further certily 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; that ! am a managing member or manager of the
limited Lability company or the receiver ar trustee empowered 10 8xecuts this report as raquired by Chapler 808, Florida Statutes.

SIGNATURE:\ < [ S/V\Q\Q\JL L’/D;I N-O¥ 2082920025~

SIGNATURE ANDMFYRESOR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayrme Phone




