»f

< I

2004 LIMITED LIABILITY COMPANY o . w | -
ANNUAL REPORT ¢ STAIE

BIG SKY MANAGEMENT, LLC

DOCUMENT #L03000015339 Dws\gfgéﬁ (AR GAPORATION
1. Entity Name

o5HMAR -l MM 9:33

Principal Place of Business Mailing Address "

374 ANSIN BLVD. ) 374 ANSIN BLVD.

HALLANDALE, FL 33009 . HALLANDALE, FL 33009

SRS v U ER G
Suile, Apt. #, otc. Suite, Apt. #, elc. 08182004 Chg-LLC CR2E083 (10/03)

City & State City & State 4 5\' @n?rzs S/Lf < 2 ‘ . :ppi:d :orus
ot Applical

lp - uld Zp | -Country. - ~5: Certtficate of Statiis Desired *-‘-E-——gese ggu‘:r:bm' T
8. Name and Address of Cumment Ragistered Agent 7. Mame and Address of New Reglstered Agent
‘Name T
DONAHUE, DANIEL -
374 ANSIN BLVD Slrest Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiersd egent and titie § applicabla. (NOTE: Ragiztarad Ageni signabire required when fainstaling)

Flling Fao is $50.00
*  Due by Saeptember 8, 2004

8. MANAGING MEMBERS /MANAGERS 10. l ADDITIONS f CHANGES

TE Hickolas Cuneo. 7 Detete TILE . DOChange  [3 Additien
NAVE Presiben— o RAE : Lo
SREETADDRESS | 3,76y A AIS1A X% _ STREET ADORESS

nsiw | “flaitlg pobele, f/ 3309

e 1 pelete TME [ cCrenge [ Audition
Mm@ﬂ'ﬁom,kme J - SO0C0A049952

STREET ADDFESS | &) 4 A U 5“') ) SFREET ADDRESS ﬂa-" 25."" N4--01 |:|49-““0|32 ¥*2750. 00
om-stze | THg Wi A ACJ ad[p, 3300 7 onv-sae. |

ME {1 Delete ] me [ Change * [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P Y- ST 7P

TE ' O Detete INLE O cChange [ Additien |~
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P » . . ary-s1-zp e
e O pelele TME * (3 Crangs ] Addition
RAME HAME - ‘ i
SIREET ADORESS STREER ADDRESS

CIry-§1. 7 . -S|\ Senang \‘(‘(\m‘( . _

THE [ Delets L o™ w2 [IChnge  [] Addilion
AN : NANE %\%‘(\DA\A-\( A

STREET ADDRESS STREET ADORESS

cry-St-ar . CITY-ST-0P

11, | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 i rnade under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE

ITURE AND TYPED OR PRINTE . ‘OR AUTHORIZED REPRESENTATIVE




