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TRANSMITTAL LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT:_Big Sky Management
(Name of corporation)

DOCUMENT NUMBER:_L03000015339
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Donahue
(Name of person)
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Big Sky Management, LL.C SR e i3
(Name of fim/company ) = pryepit
I
LT 4 ¥
374 Ansin Bivd, L ,‘ﬂ
(Address) o wead
e
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Haliandale, FL 33009

{City/state and zip code)

For further information concerning this matter, please call:

at (954 y 456-1973

Daniel Donahue
(Area code & daytime telephone number)

(Name of person)

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:

Mgi[i%ﬁ Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32399

Tallahassee, FL. 32314

CR2E045(09/03)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 12, 2004

DANIEL BONAHUE

BIG SKY MANAGEMENT, LLC
374 ANSIN BLVD.
HALLANDALE, FL 33008

SUBJECT: BIG SKY MANAGEMENT, LLC
Ref. Number: LO3000015339

We have received your document for BIG SKY MANAGEMENT, LLC and your
check(s) totaling $315.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: C04A00033137
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limz'z‘cg

liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.
L oee

2. The mailing address of the limited liability company is: _ 7Y (A NSIA Rl,d :

Hallendale  F|_ 33009
Ul lom Lo3000@ 1S23Y

3. Date of ﬁling/r'eg'iétration in Florida 4. Document number

1. The name of the limited liability company is: N

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
O,Q TV
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Name
2379 _Ansin RBlud
5\ Addriss

Molondale  FL 3 3009
City, State and Zip 1‘?.‘5:9? ~
[padAl =

6. The name and address of the new registered agent and/or office: ; FC; :" _:,J?
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Florida street address (P.O. Box NOT acceptable) -\_;“l

!——ja”qnolmfe._, FL 3309
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aglent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of’

the mepghfers of the Hphited liability company or as otherwise provided in the articles of organization or
the opfyating agr //Z)/f th Iichompany.
A 7>

(Sifnat¥re of a member or authorized representative of a member)

(Y& @m/ﬂ Ve

(Printed or typed name of signee)

I hergby accept the appointment as re?isterfd_agent gnd agree to gct in this capacity. I further agree to
corgp v with the provisions, of all statules relative to the proper and complete ery’grmance 0 Jfg uties,
ed for. in

and | am familiar with and decept the obligations of my position as registered agent as provi
Cz ipter E(OS, F.S. O, ifthis dopu 1ent is ﬁer’ngf ﬁle]c:’ z‘g‘ rﬁerely rgffect% cﬁan .e"z}n t_lzr_z repgi tﬁre office
addre, hereby co at the linuted liabidity company Has been notified in writing ofs this change.
(Signature of ReglsteredAgent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




