»

2004 LIMITED LIABILITY COMPANY

1 .

ANNUAL REPORT «

."’

FILED
Sgp 02,2004 8:00 am
ecretary of State

DOCUMENT:# L03000017812 08-02-2004 90117 048 ****50.00
1. Entity Name N
BIG ELEPHANT LLC.\ |
RN
AR R e
Principal Place of Bus'ins{s :Maiing Address & bmihe. 0 255
3614 SOUTH STERLING AVENUE 3614 SOUTH STERLING AVENUE 3 40 l
TAMPA, L 33629 ‘ TAMPA, FL 33629 A B T, B
> SEEES I\IIEHIHIIIINIIIIHIIIIHIIMIIIIIII[IIIIIIIIEHlIVIﬂIIIllH!lII
Suite, Ap: #, 8tc. ' Suile, Apt. #, atc. 05062004 Chg-LLG CR2E0B3 (10/03)
el N
City & Stéte . City & Slate 4, FE| Number Applied For
% il LE7- !17(9'309 Not Applicable
Zip . Country Zip Country $5.00 Addtional.
‘ 5. Certificate of Siatus Desired a Fee Required ‘
- 8. HlmandAddmadCuleglmudAm p A NamandM*mowaWAgﬂm T R
" F e S e N = S e e o s TS B S g ae - —— e
MELLON, JAMES . :
3614 SOUTH STERLING AVENUE Sireat Address (P.0. Boxt Number is Nol Acceptable)
TAMPA, FL 33629 :
; City FL I Zip Code

8. The above named enmy subrnlts this staterment for the purposa cf changing its regisiered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

tha obligationa of registarod agent.

-

SIGNATURE

DATE

; . .
typec! or printed name of registensd agert end (itle I acplicable. {NOTE: AQrd Ry raquined whan
Fllln%.ca Is 550.00 Make check paysbie to
Dus by atemhor 8, 2004 Fiorida Dspnmmmofsm
1 hl
[ 1 & MANAGING MEMBERS/MANAGERS | B ADDIT]ONS!CHANGES -
TIE MGR; & 1 peiete foone ' D Changa [:I Adition
NAME MELLON ‘;JAMES NANE . .
STREET ADOFESS | PO BOX 784 STREET ADDRESS T
CY-ST-2P TAMPA, FL 33601 GTY-ST-ZP, o Vg
Tme - . 01 pelets T .. O Crange <[] Agdition
NAME ) ME ey ' .
STREET ADDRESS $TREET ADDRESS ceeoreT
CITY-S1-7P oTY-5T-29 . ) _
TIRE S 0 petets mE Ocenge [ Addition
NAME - Al Y - - - m._-._ - - — - - T e L . - .. .=
STREET ADDRESS . STREET ADDRESS
QT — | e s et e Ny ST |- s = —_ I S
me T O Detzts TNe O change [ Addition
. NAME g KAME .
‘STREET ADDRESS . STREET ADDRESS
GTY-ST-2P i oTy-51-29
me oo O telte - e D cange [ Aodtion
MAME Lo | R o
STREET ADDRESS § ‘STREET ADDRESS
CITY-ST-21P * cry-51-2¢
L il O peres TIE O Grarge [ Addtion
STREET ADDRESS i } STREET ADDRESS .
CITY-ST-2P ) CIFY-S1-2P -

11. | hereby certily that the information supplied with thig fling does not qualily for the exemption siated in Section 113.07(3Xi), Florida Statutes. § further cartify that the information
indicated on this report Is rue and accurale and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes

7-9-04 _ ém;ms-asse

SIGNATU'EME:

NAME OF SXGMING MANAGING MIELATA, MANAGIR, OF AUTHOMIED REPRESENTATIVE -

Oxrytire Phone #




