2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006_08:00_ Al

DOCUMENT # L03000020389 Secretary of State
1. Enhty Name
BIG HILL PROPERTIES, LLC
Principal Place of Businass Mailing Acldress
4420 NW. 28TH WAY 4420 N, 28TH WAY
BOCA RATON, FL 33434 BOCA RATON, FL 33434
ita, A \ )
Sutte Apt #, eic Suite, Apt #, 8lc 04262006 Chg-LLC CR2ECE3 (11/05)
City & Swate City & State . 4. FE| dumber Appliad For
14-1887164 ol Applicable
7
Zp Country v Couniry 5. Certilicale of Stalus Desired [ $5.00 Acadonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name S
MANSOURIAN, GRETCHEN -
4420 N W. 28TH WAY Street Addeess (P O, Box Number s Not Acceptahle)
BOCA RATON, FL 33434 -
City FL I 2ip Code
8. The zbove named entity submits this staterneant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida T am famihior with, and accept
Ihe obhgatons of regestered agent.
SIGMNATURE ) ) _ -— — . — e
Sigratwee typed of printed ~ame of regislered agent and ble f sopkcable {NOTE Aemstered Agen! signatu’e refquired when ranstakng) DATE
Filing Fee is $50.00 Tiake check payable to
Due by May 1, 2006 Florida Department of Stata
3. MANAGING MEMBERS /MANAGERS 12, ADDITIONS { GHANGES .
HilE e 3 Datele TLE [ Change {71 Adiifion
NAME MANSSOURIAN, GRETHEN NAME
smEe1 aDoRESS | 4420 NVW 2BTH WAY SIRLET ADDRESS OO A SO
” - e b L L LW A ST
CHY ST aP BOCA RATON, FL 33434 . B Rk AR 20800024005 5.0
i VP 3 Detate L Change L] Addition
HANE MANSQURIAN, VARTGEZ B : HANE
STREEY AQBRESS | 420 NWY 28TH WAY SIREET ADURESS
CITY S1- P BOCA RATON, FL 33434 . Ciiy-5i-2iF
G { pelsie it QEW.E ) 3 Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
ciry 81 2P CITY-S7- 2P
hiik J Delete TIE O Crne [ Aggon
NAME NAME
STRLET ADDRLSS SIREET ADDRESS
TIFY 30 AP CITY-$1-71F
i 3 peiete 1 O craree {1 Adeton
TeaME HAME
STREET ADDRESS STREET ADDRESS
CIy S1 4P Gy - ST-71P
ity 3 peteie e O Change 13 Addion |
NAM: NAME
STRLE | ADDRESS STREET ADDRESS
Cify ST &P Cuy-81- 2
11. | hereby certify that the wilormauon supplied with this filing dees not quality for the exemptions corained in Chapier 119, Flarida Statutes | further cartly thal e nlonmation
\ndicated on this reporl s trug and accurate and that my Signature shail have the sama fegal effect as if made under oalh, that f am a managing member or manager of the
nmited tiability company of the racgiver o trustea empowared to executa this report ag required by Chapter 808, Florida Stalutes
SIGNATURE/ e ‘f%ﬂé//??
SIGNA, NAME OF SIENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale FRagbr s Pl s s




