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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o

&

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # L03000027301

1. Entity Name

BIG CITY CAPITAL, LLC

02-12-2004 90118 008 ****50.00

Princioal Place of Business

207 ALHAMBRA CIRCLE, SUITE 601
€/0 RONALD FIELDSTONE
CORAL GABLES, FL 33132

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 601
£/0 RONALD FIELDSTONE
CORAL GABLES, FL 33134

34000631

2. Prircipal Place of Business ] 3, Mailing Address

IR

Suita, Apl ¥, stc. Suite, Apt. #, etc.

“|7201 ALHAMBRA CIRCLE, SI/TE 601

01062004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
% |Not Appiicabla
Zip Country Zip Country i . $5.00 Additiona’
) 5. Centificate of Status Desred [ Foo Required
8. Name and Address of Current Reg +d Agent 7. Name and Address of New Registered Agent
B . — e i e S e — Name [ — - B T - - -

FIELDSTONE, RONALD

CORAL GABLES, FL 3313

Street Address {P.0. Box Numbar is Not Acceptabla)

City

FL lz;p Coda

the obligations of rgdisfte

8. The sbove named enphyfs Watsmem for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Sigraiurk. typed or piniéd name of g agent snd Uoe #

(NOTE: Fagistergd AQEnt SQNANTY reqyited whBn Hpns g

2y

Flling Foe Is $50,00
Due by May 1, 2004

Maks check payable to
Florida Department of State

8. MANAQING MEMBERS MANAGERS 10. ADDITIONS JCHANGES
TME Manager (7 paiee TmE O cCrange [ Addition |. .
NAME Michael Fleldstone NAME ’
SFETAORSS | 1000 Venetian Way, Apt. 812 STREE] ADDRESS
CITY-ST-21P ! [ ‘ [ B ch I 11119 CiTy-s1-0°
ILE 1 pelete ML [ Change [ Aadition
NAME_ NAME
STREET ADDRESS STREET ADORESS
COY-Si-TP CITY-ST-2P

| ovme O celer e 3 Crange [ Addition
NAME NAME

1 swgErapiiess | = =~ — - = — - STHEET ADDRESS - - I -

CITY-ST- 2P Cy-sT-21F
me e e o Delete | TNLE Clchange___ [addon j . >
NAME NAME
STREET ADDAESS STREE] ADDRESS
CiTy-37-2P CITY-§T-2P
1MLE O oetete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1-2IP CiY-§7-71P

| e : O petete ms Ochange [ Addition
HAME . HAME - .

‘| sweEr aooress SIREET ADORESS
CITY-ST-2P . // CAY-57-2P

1. } hereby ceriify that the informatio
indicated on 1his report is lrue a,
limitad liability company o thgfec

SIGNATURE:

with this filing does not quality for the exemption steted in Section 119.07(3)i). Florida Statutes. | lurther certity that the Inforrnation
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. N

SIGHATURE AND TYPED OR PRINTED NANE OF BIGNNG MANAGING MEMBERN, MANAGER, R AUTHORIZED REPAERENTATIVE

R
216l 3‘%7@: -

Caytima Fnone #




