" 2005 LIMITED LIABILITY COMPANY FILED —
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # L04000002628 Secretary of State

1. Enity Name - 03-30-2005 90160 042 ****50.00
SOPPCHOPPY OUTFITTERS OF THEBIG'HEND, LLC

Principal Place of Business Mailing Address
POST CFFICE BOX 99 POST OFFICE BOX 99
T T 1‘““'“ I“ Ilm I‘I“ ||”|||m Il“lllm I|{l| “I'I |m| n“\ ml“ “H“l
2. Principal Place of Business 3. Mailing Address
fa,ﬂ 4!/8 jq_y'\{. ) Eéﬂlﬁe
Suite, Apt. # etc Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
ity & Slate City & State 4. FE) Number N [Applied For
0 PC— epfry o F L / Not Applicable
Coun Zip Counl " i m
3 2_35 3 try oy 5. Certificate of Status Desired O giggq :::I:[;hoqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D o{ E’ P
- — . - — . it - ieyrce . .
mlAN Street Aﬁj H (P<Oﬁ08%ber 1 N%A%eptable)
TAKEAHASSEE-F-32368 1130 Buckhoon Cok LY 32359
oo En Ci Ziggaad
L v Sopchogty , L FL | 2%%° 3579

8. The above named entlty submits this staternent for the pyrpose of changing its registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accept
the chligations of tere: .

SIGNATURE _ s | /)~
N 'c'ugna?ure, typed o plrleleiame of +egusterec agant and tille d applcable {NOTE: Aagrstered Agent sigralura requued when remsianng) DATE

9, MANAGHINE MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Defete TITLE - [ change [ Adition
NAME PIERCE, DAVID NAME

SIREET ADDRESS |POST OFFICE BOX 99 STREF 7 ADDRESS

ony-si-7P - [SOPCHOPPY FL 32358 oITy-S1-7I

TMLE [ pelete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS SIREEF ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE N - ~ [ velete f nne _ _ [ change [ Addition
NAME NAME : i R
STREET ADDRESS STREET ACDRESS

CITY-$7- 217 CITY-S1-2IP

WITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sl-zp CITY-ST-2IP

TLE [ Delete TITLE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2P

TLE CJ Delete e 1 Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

11. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: M M Uw;l £ JDs«a_ch 3/7‘5/_9 F50 2%

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPARESENTATIVE Daytme Phone # / G é_




