,2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

‘DOCUMENT # L04000022894

1. Entity Name

BIG GEAR NUTRITION LLC

ecretary of State

(04-20-2006 90033 012 ****50.00

o

_EMALG

Prircipal Place of Busiress Maing Address

Apr 20, 2006 8:00 am

6037 CYPRESS GARDENS BLVD., SE 6037 CYPRESS GARDENS BLVD., SE LUUJGUvuw
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R e IR ERADAR AT RO
: To k3 _ *erbu_r}/ Circle
Suite, Apt. #, otc. Suits. Ap. ¢, olc. 01302006  Chg-LLC CR2EDS3 (11/05)
Cily & Stato City & Sipte — 3. FEINamber Aoplied For
dKe |o.n A B L 01-0810580 Not Applicable
o Cauniry 3325!‘0_ 3 4_10 + @Tk 8. Certilicate of Staius Desired (] Ei'ggn‘:g;"‘mal

5. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, KEVIN
5361 N. SOCRUM LOOP ROAD
LAKELAND, FI. 33809

Namae

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cade

8. The above named entity submits this siztemant for the purpase of changing its registered o'%ice o reg 'sterea agert. o both, i the State of Florida. | an- :amiliar with, and accepi

e ohligations of ragistered ageni.

SIGNATURE

Sigratwe. byped o ofoled name o registerec agert and tle f zpoicabie. {NGTE: Rey:

iSie e Ayt S GratKe tanuirod v en reiwting)

DAIE

Filing Fee is $50.00
Due by May .1,__2!006

e

AT

Make check payabis to
Florida Department of State

9. ) 70" MANAGING MEMBERS | MANAGERS 10. ARDITIONS | CHANGES

TITLE MGRM h B [ pelete TILE O Grarge (7] Addition
Nak: PARKER, KEMIN NAVE

STREET ADDNESS | 5361 N. SOCRUM LOOP ROAD STREI'T ADDRESS

CITY-87-717 LAKELAND, FL. 33802 CITY-ST-7P

TIRLE O Delste TITLE [ cnarge [ Addirion
NAME NAVE

STRLET ADORESS STRELF ACORESS

GIY-Si-4P., Ciry-Si-21P

TIE {1 Desete FIE O crerge [T Addision
NAkgE RAME

STREET ADDRESS . STREET ACDRESS

CIfY-81-217 e [

TME P 7 Detete g O Cheroe [ Addition
NAME HAWE

STREET ADDRESS STRECT ACDRESS

CTY -ST-71 i st AP

TITLE 2 Delete TILF [0 tharge [ Additian
NaME NAVE

STREET ADDRESS STRFET AGDRFSS

CIFY-51-2P CIY-S1 AP

g 7 Detete LE [ Charge ] Agdition
NEME NANE

STREET ADDRESS STREET ADORESS

CiTe-ST-ZiP CITY-ST-2IP

11. 1 heraby ceriify that the intormration supplied witn this filing does not cuality *or the

exemaotions contained in Chapter | 18, Florida Statutes. | further certify that the informatien

‘nicatéd on this repor: is true and accurate and inat my s:gnature shall nave the samo legal etfec: as it made under cath; tat | am a managirg memoer or manager of tne

trniled Hability company or the rece.ver or irLsiee empowearad

SIGNATURE??‘6,0 m-

cule Lhis repor as required by Chaoter 808, Florida Statutes.

SIGWATURE AND TYPED OR PRINTED NAME OF saémm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

330/0e

™ Phone ¥

H3-959 05

~t

o




