FILED
2094 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L03000030612 04-09-2004 90217 010 ***150.00

1. Entity Name i

THE BIG BALD HEAD, L.L.C.

Principal Place of Business Mailing Address

18851 NE 29TH AVE, STE 900 18851 NE 29TH AVE, STE 900

AVENTURA, FL 33180 AVENTURA, fL 33180 3857 l

TSR RS [RCERA MR TR
Suite, Apl. #, elc. Suite, Apt. #, ete. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number = leph‘ed For

Not Applicable

Zie Counlry Zip Country 5. Certificate of Stalus Desired O g?e'ggl l’:?g;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address ot Nev;u Registéred Agent

Name
ROTH, LEONARDO A ESQ
ROTH, ROUSSO & DARRACH, P.A. Street Address (P.O. Box Number is Not Acceptable)
18851 NE 29TH AVE, STE 900
AVENTURA, FL 33180

City FL | Zip Code

8. The above named epfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of hstared agght.

SIGNATURE /\/T/t/\-”'"h (EMP"KDO 'A - ,erufégq L}{G ,O»I

Sigrature. typed of printed name of regstered agent and title i agplicable. (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES A
TIMLE MGRM O Delete TITLE MG Ay 3 . O Chenge  [[Mhdatten
NAME LUBEL, EVERARDO NAVIE T ADO HomGiraw s
STREETADORESS | 18851 NE 29TH AVE, STE 900 STRETAODRESS | | R @1 NE QR -ku R SLITE %
ery-s-zp | AVENTURA, FL 33180 CiTy-57-2IP AJTTOTURA | L B2 I8S
TILE MGRM O Delete TILE ’ [ Change [ Addition
NAME LUBEL, CONRADO NAME
STREET ADDRESS | 18851 NE 29TH AVE, STE 960 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P
TILE { ) O Delete TILE O Change [ Addition
NAME D — NAME
_STREETADDRESS | _ e e L P — STREET ADDRESS | ©. - - e B S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TIMLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE 0O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

¥

11. | hereby certify that the iniormatiou{supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport is rue ang;agcurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the racaifer or gustes empowergd to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: tuenemo lwpel heme LI,G o X6 AIS- oviy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

A"

Apr 09, 2004 8:00 am



