2004 LIMITED LIABILITY CQMPANY

ANNUAL REPORT ™

FILED
Jun 17,2004 8:00 am
Secretary of State

5/1¢

DOCUMENT # L03000038647

05-18-2004 90198 008 ****50.00

1. Entity Name
BIG EASY REAL ESTATELLC .
K
Principal Place of Business Mailing Addrass 3 4 0 [] 8 7 37
3350 BUSCHWOOD PARK DR 3350 BUSCHWOOD PARK DR
SUITE 160 f SUITE 160 ’
TAMPA, FL 33618 ~ US TAMPA, FL 33678 US
R e A A AT
Suite, Apt, #, etc. Suite, Apt, #, etc. 04272004 Chg-LLC CRZE0S3 (10/03)
City & Siasa City & State 4. FE| Number Applied For
Not Applicable
Zp Courtry Zip Country §. Centificate ol Status Desired O f&gg‘mﬁum'

5. Name snd Address of Current Registered Agent

7. Name and Address ot New Reqisteted Agent

“GFFSHORE TRUST SERVICE INC-
3350 BUSCHWOOD PARK DR
160 :
TAMPA, FL 33618

-

Sueat Address (P.O. Box Number is Not Acceplabls)

City

FL I Zip Cods

8. Tha above named eniity, submits this staiament for the purposa of changing its regislared office or ragistered agent, or both, in the State of Flarida. | am familiar wilh, and aceept

the obiigations of régisiaied agent.

SIGNATURE

. L%
o
.wﬁ&mrndmurmwwmd-ppm.

(NOTE: Ragisterad AQBnL BONIMIS FEqU EC wild riseihling }

DATE

:w :' 'A . l- -;. .‘,-.'.. N “‘. ’ ,.- . it o= \ ‘:'t"?".—"'“'.?'.?‘ r',“-':‘ o . |
1. 7). . Fillng Fee I3 §50.00 . - v, Make:check payable.to: 42,
© . " Due by May 1, 2004 - - =Florida Departmént of State™ = * =+
- " ' [ e T TUF
RN MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME - MGR ] Delete TnE {J Change [ Addition
NAME OFFSHORE TRUST SERVICE INC. . HAME - -
STREET ADDRESS | 3350 BUSGHWOOD PARK DRIVE STREET ADORESS
CiTy-S1-2p TAMPA, FL 33618 CiTy.st.2p
TME ; O pateta TME [ Change [T Aggition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2 onY-$1-2P
mig O peiate TME [J Change ] Addition
HAME NANE
STREETADORESS | STREET ADDFESS
or-stze | T ey -1 2P
TiTLE T " oewta TILE " crangs  [J Addition
HAME ‘ MAME
sTReeTADORESS | " STREET ADDRESS
CTY-ST-2P CTy-ST-2P
T ] Detete THALE [JCrange [ addition
NANE " NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2p iy -1-2p
me _ O elets i D Changs [ Agdition
NAME . . e v an mareae can e ol NAME am [P - S L AU S
STREET ADORESE M T T T TR e P P T STB‘EE‘IMSS L
CITY-S1-2 ‘ cry-51-2p

1" haraby.certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florica Statutés. | further cetify thal the information

indicated on this report is trus and accurate and that my signature shall have the same fag

Emied liability company or tha receiver or

4l effact as if made undar oath; that | am a managing mamber or manager of the

SIGNATURE:

tms-(ee -] Qawerad to execute \his report as required by Chapter 608, Florida-Statutes. . .
%«52?\ 4/97/0‘} (313)933 4150

IRE AND mr OR PRINTED NANIZ OF SIGNING MANAQING MEMBER, MANAGER, Off AUTHORZED REPRESENTATIVE
L4

Cayirme Fhone ¥




