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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. e . Apr 24,2006 08:00 AN

DOCUMENT # L03000018952 Secretary of State
1. Entity Name
BIG DADDY WEAVE, LLC
Principal Place of Business . Maﬁmg Ac&dress
3228 LAUREL STREET 3228 LAUREL STREET
GULF BREEZE, FL. 32563 GULF BREEZE, F1. 32563
: AN 03282006 N Chg-LLC CRREQ83 (11/05)
DO NOT WHITE IN THIS SPACE ) 4. FEI Number Appiied Fori. N
coTommr 56-2315174 ) Not Agplicable
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3728 AUREL ST R DO NOT WRITE
GULF BREEZE, FL 32583 I N THI S SP ACE
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8. The above named enfity submits this statemant Tor the purposa of changlng its regnsterad offxce or regustared agent, or both irs the State of Florlda {am famular wnh and accept
1he cbiigations of registerad agent,

SIGNATURE

Signatura, yped or printad name of regisiered agenl and tillg J applicatig. (NOTE. Reglstared Agent signalure reguited whan reinstating) . DATE
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STREET ADDRESS | 3228 LAUREL STREET
oStz | GULF BREEZE, FL 32563
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11. 1 hereby certify that the information supphed with this filing doas not quaiify for ihe exemp‘lions coniained in Chapler 118, Florida Statutes. | further certily that the information
indicated on 1his report is rue and accurate and that my signaiure shali have the same legal effact as i made under oath that § am a marnaging membar or manager of the
fimited liability company or the receiver or trustee empowerad {o exacule this report as required by Chapter 608, Florida Statutos.

SIGNATURE: & )%(M ﬁ?/lj»{am *fo&me_;a\ Bwemro( ?//&Zdé

SIGNATUAE AND TYPED DH FRINTED NAME OF SIGNIHG MANAGING MEMBER, DR AUTHBREED REPRESENTATIVE Doytme Phang §

O3¢ice Maw/qe r



