2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 07, 2005 8:00 am

DOCUMENT # L04000041617 Secretary of State
1. EntiryName _ K S o o4¢ ok
BIG INNOVATIONS, LLC 07-07-2005 90099 011 50.00
Principal Place of Business Mailing Addrass
12488 S.E. PLANDOME DRIVE 12488 S.E. PLANDOME DRIVE 2 00 B 1 7 2 q
HOBE SOUND, F1 33455 ) HOBE SOUND, FL 33455
i [ ‘
S s D A
Sufte. Apl. 4. eio. Suita, ApL. ¥, etc. 06302005  Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
Ro- (197949 Not Appiicable
Zp Country Zp Country 5. Cartificate of Status Desired [ ngm Additional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HALL, DARRYL -
12488 S.E. PLANDOME DRIVE Street Addrass (P.O. Bax Number is Nat Acceptable)
HOBE SOUND, FL 33455
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigrature, typed oF Drrsed Neamn of Regiviened BOent and tite B appicabis. HOTE: i Agon 54 Toceared o DATE
Fil Foe Is $50.00 Make check payabile to
ue by tember 7, 2005 Flosida Department of State
9. MANAGING MEMBERS f MANAGERS 10. - ADDITIONS JCHANGES
me MGR O Dekte e e [OcChange (7 Addition
NAME HALL, DARRYL NAME
STREET ADDRESS | 12488 S.E. PLANDOME DRIVE SIREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 GIFY-ST-TP
mE MGR CJ Deete e O Gange (] Addition
NAME VAN NICE, NICK NAME
SIREET ADDRESS | 1023 SHADY LAKES CIR STREET ADDRESS
CilY-ST-2p PALM BEACH GARDENS, FL 33418 cny-Si-op
e i e DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- P ciy-s1-ap
MLE ] Deiee TRLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-20P
FTLE ] [ Dekete TE [dcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST-217
e [ Detete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CiY-SI1-2P
11. | hereby certify that the information supplied with this filing does not quality 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 of manager of the
limited liability company or the roceweZﬂlae empowered to executs this report as required by Chapter 608, Florida Stalutes.
SIGNATURE; %«/ Mck ow Nice sblIsfoS  sg/-630-775¢
onmm or 1, OR AUTHORIZED REPRESENTATIVE Deytime Phons #




