FILED
Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90047 016 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000022894

1. Entlty Name

BIG GEAR NUTRITION LLC

Principal Place of Business
6037 CYPRESS GARDENS BLVD., SE
WINTER HAVEN, FL 33884

Maihing Acdress
6037 CYPRESS GARDENS BLVD,, SE
WINTER HAVEN, FL 33884

20067823

IR

2. Principal Place of Business 3. Mailing Adaress
ey r 2! : y, ) 31 .
Suite, Apr. #, elc. Suile, Apt. #, elc 08122005 Chg-LLG CR2E0A3 {10/03)
City & Swate Cily & Stae 4. FEI Number Applicd For
O1-0810 520 Not Applicable
Zip Country Zip Country icas f i $5.00 additionar
5. Ceriificase of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registersd Agent
NaTie

PARKER, KEVIN
5361 N. SOCRUM LOOP ROAD
LAKELAND, FL 33808

Street Adciess (P.0. Sox Number is Not Acceptable)

Ciy

FL l Zip Code

B. The above named ently submits this statement for the purpose of changing ils regislered o'fice or registeret agent. or bolh. in the State of Florica. | am familiar wilh. and accept

the obligations of registered agent.

¥eon Patker

SIGNATURE

e, typed or oratesd neme of regsteredt sgent ard Bre F epplicable:

[NOTE: Fogstered Ageat stnakse required whixn rerstaing}

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Ftorida Departrment of State

9. MANAGHNG MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM T oelete TILE [ Crarge (] Adaition
HAME PARKER, KEVIN NAME

SIHFEFADRRESS | 5361 N. SOCRUM LOGP ROAD SIRFET ADORESS

Lny-51-42 LAKELAND, FL 33809 Qiny-51-20

miE ) O Delete iH Gcaarge [ Acdrion
NAME HAME

SIAEET ABCRESS STREZT ADCRESS

CY-S1-47 iy -SE- 4P

e H 1L [ charce ] Aduition
MAGE NAME

STREET ADDRESS SIREET ADZRESS ) "—[-
Gav-51-2¢ CIY-§7- A

e O pehre M P Cicrarge [ Andition
NAME HAME

SIREET ADDAESS STREET ADCRESS

CIV-§1-a9 CTY-SE-4P

e O perer e Ocrarge [ Addiiion
NAME NaME

STHEET ADGRESS SIAEET SNCRESS

CIFY-ST-1P CAY-$T-2iP

BILE [ petee VI [ Crarge [ Aadkion
NAMIE NAME

STREET ADZRESS STREET ADCAESS

CTY ST CTY-8T-2P

1. | hereby ceriify that the information suppliec with this filing does nat quality for the exemption staten in Section 119.0%{3)(i), Florida Stawtes. | further certify iha: the information
indicaten on this repart # [fue and accurale and that my signature shail have the samie legel @lfect as if made under oath; shat | am o managing member or manager of the
fimitee liability compaay of ihe receiver o trusioe empowered o execute this repor! as toguited by Chaptor 608, Florida Statules.

997)278

¢/

SIGNAT(LF!E:

GNATURE AND TYPED OA PRINTED NAME §F

-

MANAGING HEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE

305

Dayire Phone «




