2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000011554

1. Entity Name

BIG WALNUT LLC

Principal Place of Business

131 W. BAY STREET, APT. 1
OSPREY FL 34229

Mailing Address

131 W. BAY STREET, APT. 1

OSPREY FL 34229

FILED

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90214 031 ****50.00

I i

AL

2. Principal Place of Business a|||ng Address X C?C? Z;
Suita, Apt. #, etc. Sune Apt #, etc 18t MOORE CR2E083 (10/04)
City & State City & S@ﬁ?acy F‘/_, 4. FEI Number Applied For
= = 7 Not Applicable
Zj Counts Z Countr . |
® euny ® o")\a ? cany 5. Certificate of Status Desired [ fi'ggqﬁzg'b“a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
) - ' - Name

VOIT, RONALD G

131 W. BAY STREET ‘APT 1 Street Address (P.Q. Box Number is Not Acceptable)

OSPHEY FL 34229

" . City Zip Code

FL

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

sl GNATURE
o DATE

Signature, lypad or prinlad name of ragrstared agem and ke d applcabla (NOTE. Regristered Agan| signalure requred when renstating)

9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES

TLE MGR O] vetete TILE [ chenge T Addition
NAME VOIT, RONALD G NAME

STREETADDRESS |131 W. BAY STREET, APT. 1 STREET ADDRESS

CITY-ST- 2P OSPREY FL 34229 CITY-ST-21P

TITLE O petete #LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST- 2P

LE O petete TITLE [J change [ Addilion
NAME - - NAME - - -

STREET ADDRESS STREET ADDRESS

CY-S1-71P CITY-ST- 2P

THE [ pelete TITLE [CJ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-21P CITY-ST-2P

T 1 Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

e 7 Delete TITLE {C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CIY-ST-2IP

11. I heraeby certify that the information supplied with this filing does not gualify for the exemption staled in Section 1§9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is 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 rustee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: (Conetd &, oed . q,gs”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

DAl - 9o~ 760

Oayurne Phore #

o




