‘2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

DOCUMENT # L030600054197 .

1. Entity Name

BIGGIE SERVICES, L.L.C.

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

03-17-2004 90275 010 ****50.00

Principal Place of Business

720 ROCKLAND DRIVE
- WEST PALM BEACH; FL. 33405

Mailing Address

720 ROCKLAND DRIVE-
WEST PALM BEACH, FI. 33465

2. Principal Place of Business

3. Mailing Address

Suite, AL #. BIC.

Suite. Apt. #, etc.
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FERNANDES JOHN -
T20'ROCKLAND DRIVE
WEST PALM BEACH, FL 33405

B————————

Sireet Address (P.O. Box Number is Not Acceptatie)

City

Zip Codo

FL

the obligations of registered agent.

'} & The above named entity submits this staternent for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — e 2 _
Signatira, lypad or printed hame of ragisterad sgont and tillo # appicabie {NOTE: Reglﬂamd Agam Eigratyrg | requxod whan raingtating) DATE
Filing Fee is $50.00
Due by Hay 1, 2004
9. MANAG(NG MEMBEHSIMANAGERS | 10. ADDITIO\JS! CHANGES - .
RE Tl o T [ petere Tme ) ' Dlcrnee 1 Addion
A s Ores. JOHN FERNANDES JA -
STHEET ABDRESS STREET anpazes 720 ROCKLAND DR
orrsr-2 N WEST PALM BEAGH, FL 33405 .
e 3 Deiste. TRE. _ D crangs __ (] Addition.
HAME : NAME :
STREET ADCOERS | STREET ADDBESS
coy-staw 4 _ e ony-§1-2¢ .
nAE N o [Toeees.. B b e o2 [ Change - D Tl AR TiOR
THAE.T T ' i NALE
STREET ADRESS STREET AUDRESS -
CRY-ST-B7 |- ciry-sr-ap |» -
| TME O Defete TRE L Dchage [ Addtion
- NAME e T -
STREET ADDRESS X STHEET ADDHESS
CITY-5T-2P CiTy:sT-2P . .
THE Y Dejee e O change- ] Aadition
NAME NAME
“STREET ADDRESS BEET ADDRECE )
omy-aT-Te R
TME O oelee e Clchange [ Agdtion
STREET ADDRESS STREET ADDRESS
“Tarv-s1-20 CITY-51-2P

11. | heraby certify that the ifformation supplied with this filing daes not qualify for the exemption stated in Section 119.0743)(i). Flarida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I.am a managing member or manager of the
limited Habitity company or tha receiver or trustee empowered to execute this report as reguired by Chaptar E0B, Florida Statutes.

Nohua G Ccnainsd?s I,

smmwuaﬁ%gu
SIGNATURE AND TYPED OR PRINTED NAME OF MNG

MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE .

Date

Davlime Prone *




