FILED

Jun 19, 2006 8:00 am

2006 LIMITED LIABILITY COMFANY s
ANNUAL REPORT Secretary of State

05-11-2006 90019 013 ****50.00

DOCUMENT # L03000015339
1. Entity Name
BIG SKY MANAGEMENT, LLC
Principal Place of Business Mailing Address
374 ANSIN BLVD. 374 ANSIN BLVD. 300107 15
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e e 1 R

Suite, Apt. #. etc. Suite. Apt. ¥, elc. 05042006 Chg-LLC CR2E0S3 (11405}

City & State City & Stalg 4. FEI Number . [Applied For

56-2354521 Not Applicable
ap Cauniry @p Country 8. Certilicata ol Status Desired a g:ggq.?::dmal
4. Nams and Address of Curvent Regl wd Agani 7. Name and Address of New Registersd Agam
j 1 : i Name
DOMNAHUE, DANIEL 7
374 ANSIN BLVD Street Address (P.Q. Box Number ia Not Accepiabie}
HALLANDALE, FL 33009°:--_.
e Clty FL I Zip Code

8. The above named enlity submils this statement ior the purpose of changing its registered olfice or ragisiered agent. or bath, in the State ol Floriga. | am famiiiar with, end accepl
the obligations of ragisterad agent.

SIGNATURE
Segnants, typed or prvipd rame of regiaierac agent and tha i SpPRCEDIS . (NOTE: Rageslit4d AQSAL i) elure tequersd when rdodziing ) DATE
Fillng Fee Is $50.00 Make chack payable to
Dus by Septamber 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e [ O et e O Crange [ Addidon
NANE CUNEQ, NICHOLAS F JR. NAME
STREET ADORESS | 374 ANSIN BLVD. SIREET ADDRESS
CiFY-51-2P HALLANDALE, FL. 33009 Lmy-57-2P
TME MGHM O Deletz TILE [ Change [ Andition
NANE DONAHUE, DANIEL MAME
STREET ADORESS | 374 ANSIN BLVD. STREET ADDRESS
CifY-53-2P HALLANDALE, FL 33008 [rag B
TE OJ Dekete e Ol Crange [ Adition
NAME HAE
STREET ADORESS STRIET ADDRESS
Lty ST CHy.sT. 10
MLE [ Dekete ({13 O cange 3 Acdition
HAME NAME
STREET ADORESS STREET ADDAESS
Crry-51-2P CTY-ST-2P
TILE O etese e Ocrangs 3 Acdition
NAME HAME
SIREET ADORESS STRELT ADORESS
Y. 51-2P cmi-§1.07
e O Oeietz e Dcrnge [ kasiion
NG NAME
STREET ADCAESS STREET ADGRESS )
LY-ST- 2P ) Cary-§1. 2P
R

11, | hereby cerity (hai the informa
indieatad on 1nis repod is tr
fimitad iiabilily company or

urate and thal my signature shall have the same legai efiect as if made under oatn; that | am a managing member ot manager of tha

'#n supplied with this filing does not qualily ior the exempions contained in Chapler 119, Florida Statutes. | lurther certify that tha information
d
or trustee empowered 10 execute this repon as reguired by Chaptar 608, Florida Stattes.

o Glidfoe fSY4sé 1573

IE OF HIGHLNG MANAGING MEMBER. MANAGER, DR AUTHORIZED AEPRESENTA. Danysmae Prone »




