" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000015339

1. Entity Name

BIG SKY MANAGEMENT, LLC

I
Principsl Place of Business

374 ANSIN BLVD. _
HALLANDALE, FL 33009

Mailing Address

374 ANSIN BLVD.
HALLANDALE, FL 33009

FILED :

2004 NOV 17 ARWID: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L)

AR T

2, Prig_sipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

oie, APt 8, 8l uite. A 08182004  Chg-LLC GR2E083 (10/03)
City & State City & State 4. %m?rz - Applied For
‘5 q T';l ‘ Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

DONAHUE, DANIEL
374 ANSIN BLVD
HALLANDALE, FL 33009

iy e

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

ot
Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TLE tresigent O Deletz TLE O Change [ Additicn

AaME michkotlas F ConeolIe HAME

STREET ADDRESS 37Y Ans Riv d.. STAEET ADDRESS .

CITY-ST-2IP HQ\ l&r\éo-l& = FL. 330609 CITY-S§T-2p

MLE D'OL. L [ Delete TITLE [ Change [ Addilion

Niag Do ™ g — o g ey o,

e ST Bnsi R Monacing | e SO00404955 35

STREET ADDRESS n ¢ STREET ADDRESS 037250401 0493002 #x2750 1]

CITY-ST-2P Ha H.Cur\dc‘;_‘t'— cl. 33009 EITY-S1-20P m

MLE ! [ pélete TITLE (7] Crange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY—S_TfZ‘_iP_. _ _ CIT‘.(.-_ST:IIP 1 ('

TLE - 1 pel e -t gy “Change — [ Additon |-
- - --E.E[e @E%g~ s il . lj ;Iln'

NAME NAME H :

STREET ADDRESS STREET vl

CITY-ST-21P CITY-ST .

TITLE O Deiele TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P W\“}‘ \“\Q\“ -

TME O pelete TILE B - [JChange [ Addition

NAME KAME %\W\M‘(J\

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{2)(i}, Florida Statutes. | further certify that the information

£

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; thal t am a managing member or manager of the

limitad liability company or the receiver or trustes empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATUFIE@/@A

ED/L\Bﬁmc' Domlxxwe,

16/efat QSY 4SEI973

SIGNATURE AND TYPED OR PRINTE

VAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phang #




