FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000049830 Secretary of State
1. Entity Name 01-29-2007 90147 034 ****50.00
TR BIG'S, LLC
Principal Place of Business Mailing Address
3877 CLARK RD 3877 CLARK RD
SARASOTA, FL 34233 SARASOTA, FL 34233
v e P 00 A O R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1383941 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O Eez'ggql‘:?:(:ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, THOMA.
-%CLARK%OA% S 28 7 C_\G\QK Rmd Street Address (P.0. Box Number is Not Acceptable)
SARASOT, 14231
City FL | Zip Code

8. The above named enlity gubmits 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 OIegis d agent.
[

A

SIGNATURE
Signature. or printed it of registerad agend and bite f apylicanle INOTE Regisiered Agent Signeture required when erstating) DAITE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ Detete WiE [ Change  [] Accilion
* NAME ELLIOTT, THOMAS S NAME

STREET ADDRESS | 6481 TAEDA DRIVE STREET ADDHESS

CITY-ST-2IP SARASQTA, FL 34241 CITY-ST-2IP

TILE MGRM 7 Detete TILE [ Change (] Additien

NAME KUNZLE. RICHARD NAME

STREET ADORESS | 7837 S LEEWYNN COURT SIREET ADDRESS

CITY-57-21P SARASOTA, FL 34240 GITY-5T-21P

TME O3 petete TILE {1 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-41P CITY-S1-2IP

TITLE 3 Delele TMLE [J change [T Adgilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$i-2IP CITY-S1-2IP

TITLE [ pelete TIILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIMLE £ 1 Detete TILE [C1Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chagpter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have tha same lagal 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 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: T L L Tam B \aaler  @a-=3%- 2039

SIGNATURE AND TYPEQOR Pn‘é;{n NANE OF OR AUTHORIZED REPRESEMTATIVE Dare Datime Prione £




