2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # L04000031908 ecretary of State
BIG BROOK LLC. 04-15-2008 90101 033 ***138.75
Principal Place of Business Mailing Address
801 MAPLEWOOCD DRIVE 8071 MAPLEWOOD DRIVE vVuUuURyeh
SUITE 17 SUITE 17
JUPITER, FL 33458 JUPITER, FL 33458
R INERTRERR A

Suite, Apt. #, etc. Suite, Apl. #. etc. 04042008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeseggq l‘:}ge‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GIRVIN, D.R. ESQ.
1080 EAST INDIANTOWN ROAD SUITE 102
JUPITER, FL 33458

.
*
e
-l
L

“TU TRAR BCBRS TAL PhiNTE DR1vE

FL

STe 300
" upiTen B

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

the ebiigations of registerad agent.

SIGNATURE s

jpnature, fyped or printsd name of registered agent and Lite d applicabls,

(NOTE: Registered Agenl signaiure requied when rainstating)

DATE

FILE NOW!!l FEE IS.$138.75

Make chéck p?ay_able;rto

After May 1, 2008 Foo will be $538.75 Florida Department of State s

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES

TITLE MGRM O pelete TITLE [ change [ Addition
NAME MORRIS, JOHN E NAME

STREET ADDRESS | 801 MAPLEWCOD DRIVE SUITE 17 STREET ADDRESS

CIFY-ST-ZP JUPITER, FL 33458 CITY-5T-2P

TLE O Detete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TME 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIrY-ST-2P

TITLE {0 Detete TILE COcrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIY-SI-2P

TIILE [ Delete TITLE [ Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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; thal | am & managing member or manager of the
fimited liability company or the saceiver or trustee gmpowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

o d) 7 SUE T

SIGNA

ING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

=~

¢




