_ FILED

2005 LIMITED LIABILITY COMPANY wer Aug 12,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # LO4000O 1 9850 04-26-2005 90016 019 ****50 00
1. Entily Name
BIG/BLACKWATER, LL.C
Principal Place of Businpss Maillng Adirass
4828 NORTH DAVIS HIGHWAY 4828 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503 PENSACOLA, FL 32503 300 1 0 B 4 0
e R A T
Suile, Apt. #, etc. Suite, Apt. #. g1c. 04192005 Chg-LLC CR2EDBS {10/03)
City & State City & Slate 4. FE| Number 1 -] Applied For
QB - ﬁg(b?f\ﬁc\ r Not Applicabie
Zip Country Zp Countey 5. Certiicale of Stalus Daskes [ Eiggq grt:;lional
‘8. Name and Address of Current Reglstered Agent 7. Name pnd Acaress of riew Regisiersa Agent
Nama
GERSTENBERG, BRYAN )
4828 NORTH DAVIS HIGHWAY Streel Address (F.0. Box Number Is Nal Acceplable)
PENSACOLA, FL 32503
City FL lzln Code

8. Ths above named enlity submils this statemment tor the purpose of changing its registered office or registared sgeny, o7 both, in the Stata ol Florda. | am familiar with, srd actept
tha chiigations of registerad agon,

SIGNATURE _
. Yped o prinkma pama of regisrsd agenl 400 S0e ¥ s0pECalis. INOTE: Fagis tor vd Agent 50y teduved whan reasiaing) DATE

Flling Foo Is $50.00 Make check payabie to

Duo by May 1, 2005 Flerida Department of Stats
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS ! CHANGES.
TIILE MGRM O pems IME JChange [ adithon
HAME GERSTENBERG, BRYAN | NANE
STRET ADORESS | 4828 NORTH DAVIS HIGHWAY STREET ADORESS.
orv-51-pp PENSACOLA, FL. 32503 arn-st-op
TmE O peter me O change [ addition
NAME WAME
STHEET ADDRESS STREET ADDRESS
OTY-51. 0P LT-S1- 0P
MLE 3 Detsta mEe [ Crange £ Adclion
it RN :
STREET ADDRESS STREEY ADORESS
GIY-S1.7F ofy-51-¢
me [ Getesa INE [J Grange (] Addition
WAME MAME
STREET ADORESS STHEET ADORESS
an.si.p ciy-s3-ar
e [ etete IME [ Change [ asdition
NAME NAME
SIREET ADORESS STREET ADORESS
oy §1-20 omy-51-0P
e ] oetete mE Celrge [T asditon
HAME MAME
STREET ADDRESS . STREEY ADDRESS
CITY-57- 1P {ITY-55- 0P

13, Inereby certly thal the Intormation supglied with this liing does not quslily for the exermption siated in Section 118.07(3)i), Aedda Statutes. | lunher cenity tha the information
indicaled on this report is lue and accurala end that my signature shall heve [he samse lagal oifect as if made undar cath; that I am 3 Managing member o Manager of he
limitad lrability Comparty of tha feceiver of trusiee empowerad 1o exacule this teport as required by Chapter 600, Florida Statuntes.

SIGNATURE: S 7/20/ O 350 Y5 phpg

GHGNATURE AND TYPED OR PRINTED NAME OF SIGHING HAKAGING MEMDER, WANAGER, ('8 AUTHORIZED AEPRESENTATIVE Owytime Phong ¢




