2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

. FILED :

DOCUMENT # L03000054197

1. Entity Name

BIGGIE SERVICES, L.L.C.

Feb 01, 2006 08:00 AM
Secretary of State

Maiiing Address
720 ROCKEAND DRIVE

Principal Place of Business

720 HCKLAND DRIVE
PALM BEACH FL 33405

WEST PALM BEACH FL 33408

MERERNMEM Y

2. Principal Place of Business 3. Maling Address

720 ROCKLAND DRIVE
WEST PALM BEACH FL 33405

the obigalions of registered agen.

“City

Suite, Apt #, etC. Suite, Apt. #, etc. st MOORE CR2E0S3 (10/05)
Cily & State City & Staie 4. FE{ Number | Applied For
76'0748820 g l Mot Anphr_‘._u_
g Couniry Zp Country 5. Cerfficate of Slatus Desired O $5.00 Avdtional
Fee Requwed
8. Name and Address of Current Registered Agent o 7. Name and Address of of New Registered Agent
Name
FERNANDES, JOHN

Street Address (P .O. Box Number is Mot Acceptable)

FL | Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am famitiar with, and ance

SIGNATURE
Signalure, lyped or prinled name of ragisterad agent and tile d 2oplicable, {NOTE Hegns!emd Agen! s»gnalure required when reru.xuaq) DATE
. FILE NOWH FEE IS $50.00
Make Check Payahle to FIonda Departfien S
“DueByMay 1, 2006, T . LT
9. MANAGING MEMB;HSJMANAGERS i 10, - ADDITIONS } CHANGES o
e I [ Dekete o Clchange O a
| e
FAME FERNANDES, JOHN JR HANE . 00004 14080
STRLETAGBRISS 720 ROCKLAND DR STREEY AGDRESS D2/ 11/06-80013-025 50,00
CrY-ST-ZP |WEST PALM BEACH FL 33405 on-51-2P -
e T Delee WLE O charge [T A
HAME, NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-29 GITY-$T-2P
THIE 3 Defete TILE [ Change [ adew
| NAME — e et mimp e = NAME e [ 7 e e s — LTI
SEEET ADDRESS STREET AQDRESS
GIFY-S1- 2P STy -57- 2P
e 2 Detete TE Ol Change [ A
NAME NAVE
STREET ADDALSS STREET ADDRESS
CITy-5T-21p ITY-§1- 2P
TILE 3 Detete e o i ClChange ] As
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST-2Ip Gire-$1- 2P
ot {3 Delete s [l Coange  [qa
HAME NARE
STREET ADDRESS STREET ADDRESS
ITY-5T-2F oiy-S1. 2P

SIGNATURE.:

SIGNATU!

11. 1 hereby cerply that the information supplied with this filing does not qualify for the exemptions conlalnad in Section 118, Florica Statutes. | furiher certify ha{ the information
indwated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of th:
limited liability company or the receiver or fustee empowered 1o execuds this report a5 raquired by Chapter 608, Florida Slatutes.

e ggﬁ,: é':‘  Sobaa FEC; GindeS T, il -
TYPED OR .nmzsmau NAME OF SIGNING GRG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE i IEN ’

5_33;*05’ 29

Daytime Prone &




