FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L0O3000054383 03-27-2008 90088 015 ***138.75
kbig%tm PROPERTIES, LLC

LL LT AU S i
Principal Place of Business Mailing Address ]
4201 BAYSHORE BLVD PO BOX 20751 -1t
# 904 SAINT PETERSBURG, FL 33742

TAMPA, FL 33611

i ; ’ ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 03042008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FE| Number Applied For
52-2943701 Not Applicabla
Zp Country Zip Couniry S. Centificate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Addrasa of Current Registered Agant 7. Name and Addrass of Now Registered Agent
Narna

LEWIS, MARK R SR
6830 CENTRAL AVE., SUITED Street Address {P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL I Zip Code

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

SIGNATURE
Signature, Iypsd or printsd name of registered agent and title il applicabla {NQTE: Regislerad Agant signalure requirex! when reingtating) . . . DATE B .
B I LT LT ._~L‘ e

FILE NOWIlI FEE 1S $138.75 : Make check payablets =~ ™~ "7~

After May 1, 2008 Fee will be $538.75 - Florida Department of State ;
l ' ) ! . . . .

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES  -. .+ .- . ..
THLE P - [ petete TLE (] Change- - [=]-Addition
NAME CIBRAN, MARIANO E NAME
STREET ADDRESS | 4201 BAYSHORE BLVD #304 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CHY.ST-ZP
e v O Detete T . ) SXchange [ Addiion
NavE CIBRAU, MICHAEL HAME cibrown, Michael
STAEET ADDRESS | 4670 SLASHPINE LANE STREET ADDRESS qé 3o Slqswpive lawea
Gry-S-20 | SAINT PETERSBURG, FL 33703 wrstor | ek Peke, FE 2BI0D
Tme s ‘ :E@elete e [ Ghange - [ Adaiton
HAME OZWEUT, JOEY HAME
STREET ADDRESS | 41456 HUNTINGTON STREET i - “ N STREETADORESS )™ ——~~ - - - = -
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CITY.S1-2P
TmE ' O petete T D) chage [ Addtion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§1-2IP
TME [J Detete Tme Ol change [ Addilion
NAME HAME
STREET ADDRESS SiREET ADDRESS
CITY-S1-2P CITY - S3- 2P L
TmE O Detete TIME P . DOichange DD Addition
STREET ADDRESS STREET ADDRESS L
CTY - ST-2IP CITY-§i- 2P . RS

11. | hareby certify that the information supplied with this filing loes not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further ¢ertity that the information
indicated on this report is true and accurgiganghthgt my gfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recaiver dr 4 poyered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 33leg B12-810-2344

SIGNATURE AND menw#’lz oF STorTNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Oaytime Phone ¥
T Ly




