T L

200é LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # L04000049830

1. Entity Name
TR BIG'S, LLC

02-06-2006 90177 025 ****50.00

Principal Place of Business Mziling Adcress

6481 TAEDA DRIVE
SARASOTA, L 34241

6481 TAEDA DRIVE
SARASOTA,, FL 34241

VSR

A

2. Principal Place of Business 3. Mailing Address .
25717 Qs Read 77 Alac k. Read
Suite, Apt. #, atc. Suite, Apt. #, atc. 01232006 Chg-LLC CRZEUB3 (11/05)
ity & State City & State 4. FEI Number Applied For
(‘c..ﬁ;c"(‘ a. YV f‘c\%t:‘k‘(x e 20-1383941 Not Applicable
:ép‘\?\BB Country g‘i\ 3T Country 5. Ceniificate of Status Desired ~ [J ?ﬁig& mﬁ""ﬂl
6. Mams and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name

ELLIOTT, THOMAS §
5877 C1LARK ROAD
SARASOTA, FL 34231

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle if appbcables.

(NOTE: Registered Agent signature required whan reinstating)

DaTE

Filing Fee is $50.00
Pue May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [ oelete TME [JChange [ Addition
NAME ELLIOTT, THOMAS S NAME

SIREET ADDRESS | 6481 TAEDA DRIVE STREET ADDRESS

oy S7-2P SARASOTA, FL 34241 CITY-5T-2P

TITLE MGRM 1 oelete TILE f7) Change [ Addition
NAME KUNZLE, RICHARD NAME

STREET ADDRESS | 7837 S LEEWYNN COURT STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2IP

TIILE ] Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP OITY-5T-2IP

nme 1 Delete TIME [ chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2P CITY-ST-ZP

TME [ Deteta THLE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TALE T petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. theraby certify that the informagion supplied with this fifing does not quadify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue And accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the neceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

TRomes Enkk

limited lizbility company

Q4330 - 1888

SIGNATURE:

NATURE AND

Ofl PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'27_\ \\D(o

Daytima Phone #




