2005

- ~

ANNUAL REPORT (AR}

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000054197

1. Entity Name ) - o

BIGGIE SERVICES, L.L.C.

" Feb 09, 2005 08:00 AM
Secretary of State

7 @ing Address
720 ROCKLAND DRIVE

Principal Place of Business ' _

720 ROCKLAND DRIVE .
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

2. Principal Place of Business __ 3. Mailing Address

i

i N

Sutte, Apt #, etc. Suite, Apt. #, oic 18t MOORE CR2E083 (10/04)
City & State 7 ‘City & State 4, FEI Number Applied For
76-0748820 Net Applicabie
ap Country Zp Country 5. Ceriificate of Status Desired 3 $5'00 ptdditltmal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T T - T it o= Name o i
FERNANDES, JOHN Street Address (P.O. Box Number 1s Not Accepiable)

720 ROCKLAND DRIVE
WEST PALM BEACH FL 33405

City Zip Code

FL

8. The abave named entity submts this statement fof the purpose of charighg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE Cgnaluta, fypod o prited nama of regrterad agart and 146 1 applicable HOTE Tiagisicred Agent sgnatura fequired whan reinstating} = - DaTE
Due By May 1, 2005

. T WANABING MEVIBERS/ MANAGERS — Jiw ADDITIONS/CHANGES
int G J Delels gl ' O Change [ AddRtion
HAME FERNANDES, JOHN JR NAME
STREETADDRESS [ 720 ROCKEAND DR STREET ADORESS
GTY ST-2P WEST PALM BEACH FL 33405 ) . DIY-ST-2P .

- ) A L :uugﬁgzq L Chan o
THLE 7 Celete TMmE . o 4 r_1_‘_7,5%11an e [ Addition
ML HAME U208/ 10024005 ,.%.EU =
SIRITT ADDRESS _ ~ STRECT ADRRLSS
CHiY §T-2P FITY.ST- 2P
TinLe o B B [T Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREL T AQBRESS
Cily-s1-2p CITY .51 2P

| — - = =

UTLE 7 Dalete” [k [T change ] Addition
NAME HAM
STREET ADDRESS SIREETADDRESS
Y. S1-71P CITY-5T. 2P
i ) O eiske e Ol chage [ Additon
NAME HEME
STACET ADORESS - STREFT ADDRESS
Iy S5 2P .72
e T [T petete e i [J change  [] Addition
NAME NAMF
STRTT ATORESS SIRELT ADBRESS
CITY- 55 2IP Y 512

11.  hereby certify that the Information suppliad with {his filing does not qualify for the exemption stated in Seclion 1 19.07C20, Florida Statutes. | fusther certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited fiability company or the recever or trustee empowerad 1o execlite this report as required by Chapter 608, Florida Statutes.

4:01»&%?&* - _Sbku\ﬁru\_qud.a_s XA

(~ $3I-OfD

SIGNATURE:

msmwneEn TYPED OR PRINTED MAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone §

26 fo J6
V4 r\;{




