jl

FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000051681 02-21-2005 90175 038 ****50.00

1. Entity Name

BIG HORN PROPERTIES OF WYOMING, LLC

Principal Plage of Businass Mailing Address

C/0 BRUCE P. CHAPNICK, ESQ. C/0 BRUCE P. CHAPNICK, ESQ. ) )

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 200 1 3 162

SARASOTA, FL 34237 SARASOTA, FL 34237

T T TR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For

65-0773295 Mot Applicable
Zip Country L e Couniry 5. Centificata of Status Cesired [ gese'ggql‘;?:;ﬁ““al
6. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Reglstered Agent

Name

CHAPNICK, BRUCE P ESQ.
C/Q ICARD, MERRILL, CULLIS, ET AL Street Address (P.O. Box Numbar is Not Accaplabla)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE
rature, yped o prnted name of regisiered agenl and Lite if applicable. (NOTE: Registarad Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 o Make check pavable to .

Due by May 1, 2005 B - Florida Department of State
9. MANAGING MEMBERS /MANAGERS  » 10. ADDITIONS / CHANGES
TiLE MGRM @ Belete e NOo&LM hange [T Acdition
NAME GANNON, JOHN K PRESID NAME Jo K.lanns
STREET ADDRESS | 7077 S. TAMIAME TR STREET ADDRESS | A7 5 ﬁm;aﬂu T
cmv-sT-7P | SARASOTA, FL 34231 ciry-s1-ar mm £ 33 .
TinE O petete TITLE GQ/‘/L O change  %odition
Have e Prllipa.3. Cannen
SIREET ADDRESS STREET ADDRESS 7)77 5 ,man'u “Ir.
CITY-$T- 2P CITY-ST- 2P &rm L 342310
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIy-ST-2P
TITLE O Detete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIiTY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [CJ Adetition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-st-zp | CITY-ST-2IF
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the informatiod is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 3ccurate ahd th& my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the raceidgr or {rusles a werad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )cstm Cormvron 2.[q9]os aw -924- S135

SIGNATURE AND TYPED OR PRINTED WF MANAGING , OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




