2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008

DOCUMENT # L03000048663

1. Entity Nama

BIG BEND GUTTERS & MORE, LLC

Principal Piace of Business

8560 BELK DRIVE WEST
TALLAHASSEE FL 32310

Mailing Address

-B560 BELK DRIVE WEST
TALLAHASSEE FL 32310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #. elo. Suite, Apt #, etc.

FILED
Mar 28, 2008 08:00 Al
Secretary of State

T

(10/07)

1st MOORE CR2E083
Cily & Slate City & Stale 4, FEI Number N Applied For
20-0430276 Not Applicakle
Zi } i woun: ;
v Country Zip Courey 5. Cartificate of Status Desired L $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

VAUGHAN, DAVID
8560 BELK DRIVE WEST
TALLAHASSEE FL 32310

Street Address (P.O, Box Number is Not Acceptaple)

City

Zip Code

FL

8. The ahove named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or poth in the State of Flonda, | am familiar with, and accept

the obiigations of registered agenl.

SIGHNATLRE
Signatae yped of crared nare of reg Glersa agant nnd | ve  aopisanla (NOTE RS pglorad Agant &g mture g ed woadh reneiting DATE
T T
FILE NOW!' FEE IS $138 75

: i
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [3 Delete TE O change [ Adaition
HAKE VAUGHAN, DAVID D NAME Hi gﬁggjg?qgg-a
STAEET ADORESS 8560 BELK DRIVE WEST STREET ABDRESS 04./10/08-0m 23 T 143.75
CiY-§T-2P TALLAHASSEE FL 32310 CITY-57-2P .
TTE MGRM 3 Dealete {jst3 [ change ] Addkion
MAKE ELKINS, JOHN NAME
STREET ADDRESE | 164 FREEMAN CEMETERY RD STREET ALDRESS
£iry- §T-2IP BAINBRIDGE GA 39819 CInY-3:-2P
TILE [ paigte NTLE [ Change [ Additien
NANE NAME
STREET ADDRESS T T ~ [~ STREFT ALDRESS T et T T T e -
CITY-3T-2IP CITY-ST-21P
TE O perete TILE {Jcharge [ Addiion
NARAL NAME
SIREET ADDRESS STREET ABDRESS
CITr-3T-21P CITY-57- 2P
TiNE O Delete TITLE [Ochange [ Addition
HANE NAME
SIRLET ADDHESS STREET ADDRESS
GITY-5T-2IP CITY-5T- 7P
TME [ pelste TTLE Ol change 1 Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-Zi

11, § hereby cerlify that the information supplied with this filing does nol quality for the exemptions contzined in Section 119, Florida Statutes. | furlher certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oath: that | am 2 managing rember or manager of the
limiled hability company or the recewvar or rustes empoweraa 1o axecula this report as required Ly Chapter 608, Flonua Stalutes.

-2 ~0F

SIGNATURE:

SBIGNATURE Aﬂﬂpﬂ) OR PRINTED NARE OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Baw CuylivaPos ¢ v



