2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 04, 2005 8:00 am
DOCUMENT # L04000030232 & Secretary of State

1. Entity Name
05-04-2005 90043 012 ****50.00
BIG EASY SNOBALLS, LLC

Prin¢ipal Place of Busingss Mailing Address
4077 DRIFTING SAND TRAIL 4077 DRIFTING SAND TRA|L
DESTIN FL 32541 DESTIN FL 32541
Mobile Vindor 7 AitfpSand Tradd
Suite, Apl. #, elc. Suite, Apt. #, elc. d 1st MOORE CR2E083 (10/04)

City & State Aty & State | 4. FEl Nymber Applied For
d‘g/ﬁzm‘l/ y r;/ & 7 =/ (-!//ﬁ / ¢7 Nat Applicable

Zip Country v

égg{ l (DC g?m 5. Certificate of Status Desired O ?i.gg“ﬁ:ied;llonal

6. NMame and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
?OE-?7NSI§E$|§E§OS?\%% TRAIL Street Address (P.O. Box Numbaer is Not Acceptable)

DESTIN FL 32541

Cityzm"" "7, Zip Code
/"i*d @ . / e ..,,-i" AR 4 Al FL

8. The abov namezﬁﬁt}' I @Ppurpose of ch@'ﬂging its'Tegisipred officy, ir'égg‘:yﬂe_d;ag Z6r both, in the State of Florida. | am familiar with, and accept
the obligRions oegisteft / 5“’ ‘ 7L _3/ /g
o

SIGNA
S Apdlo of registared nt and itle ¢ appicatble (NOTE Ragrsiared Agent signature required when reinslating}
i V4

C
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
IiLE MGR O pelete TIILE Ocharge [ Aadition
NAME HERNANDEZ, JORGE MAME
STREET ADDRESS | 4077 DRIFTING SAND TRAIL STREET ADDRESS
CINY-ST-7P DESTIN FL 32541 CITY-S1-7IP
TiLE MGR [ Delete TITLE [ change  [] Addition
NAME HERNANDEZ, ERIN NAME
STREET ADDRESS | 4077 DRIFTING SAND TRAIL STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CIY-Si-2P ]
THLE MGR [ Delete THLE [J change [ Addition
NAME HERNANDEZ, JORDAN NAME
STREET ADDRESS | 4077 DRIFTING SAND TRAIL STREET ADDRESS
CITY-57-2IP DESTIN FL 32541 i CIvy-Si-219
ULE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CiTY-S1-2P
TmLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- SE-ZIP
TIILE O pelete TMLE O change [ Addition
HAME NAME
SIREET ADDRESS STREFT ADDRESS
CY-ST-2P CITY-5T-2IP

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 tnis report is frue and accurate and that my signature shall have the same legal effect as if made under cath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repon as required by Chapter 808, Florida Statutes.

. . %)(O
SIGNATURE: Q/"(/\fv W th,g/@{ 35’]?7589/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI*ED REPRESENTATIVE Date T ' Daytima Phors 4




