2005 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
T ’ .

DOCUMENC # L04000022001

1. Entity Name* *

BIG GROUP, LLC

Secretary of State

02-07-2005 90286 042 ****50.00

Principal Place of Business ' Mailing Address
150 SOUTH PINE ISLAND ROAD 150 SOUTH PINE ISLAND ROAD N
SUITE 540 SUITE 540
PLANTATION FL 33324 PLANTATION FL 33324 2 D U U 8 & 5 8
us . us i
Suita, Apt. #, alc. Suite, ApL #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
O\ -ORqu ‘;H Not Applicable
Zip Country Zip Country . . —  $5.00 additional
! 5§, Certificate of Status Desired [m| Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
B . L Name =
BRENNAN, THOMAS P -
150 SOUTH PINE ISLAND ROAD Street Addrass (P.C. Box Number is Not Acceptable}
SUITE 540
PLANTATION FL 33324
City FL | Zip Code

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

SIGNATURE _-
S‘tgnalule, typed of prinied name o ragistered agent and tule ¢ applicable [NOTE Rogstarsd Agent signatute raquited whan rainsiating) DATE
a. . MANAGING MEMBERS | MANAGERS 10, ADDITIONS; CHANGES
e MGR ’ O petete e [ Change [ Addition
RAME BRENNAN, THOMAS P NAME
STAEET ADDRESS | 150 SOUTH PINE ISLAND ROAD, SUITE 540 STREET ADDRESS
CHY-S1-2IP PLANTATION FL 33324 CITY-SI1-21P
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
City-s1-2Ip GITY-Si-ZP
TiILE B Lo — O pelete WLE . e {7 thange _ [ Addition
NAME | a X . NAME _
STREET ADDRESS - STREET ADDRESS
CITY-S5-2IP CiTY-ST-2IP
WILE ' 3 Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P : CITY-§1-2I°
TITLE [3 Delete TINLE ] change [} Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST- 2P ] CITY-ST-2IP
e ' T palets TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-§1-2I . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 fability company or the 1eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: om N 1131lo “HnC- X
;SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayma Phona # q




