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FILED
- 2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000055646 03-04-2005 90016 003 *#**55.00
1. Entity Name
BIG BUCKS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LECN BLVD, STE 240 2121 PONCE DE LEON BLVD, STE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v VAR AR
Suite, Apt. #, etc. , Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2-0“ ! 83 200 \ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- [ — - —_ T e —Name - ——— - —— e e — - =
PRATS, GABRIEL
2121 PONCE DE LEON BLVD, STE 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, Fl. 33134
City FL | 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 Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of prnted name of registered agent and e 4 appicable. {NOTE: Registered Agem signaturs requred when renstedang) DATE

" Filing Fee is $50.00
Due by May 1, 2005

9, - WMANAGING MEMBERS / MANAGERS * 10

TLE | MGR O belete me - ' O Change  [J Addition
NAME LINARES, ROBERTO NAME

STREET ADORESS | 2121 PONCE DE LEON BLYD, STE 240 STREET ADDRESS

Cy-51-2° CORAL GABLES, FL 33134 Cry-s7-2P

TITLE 3 elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-§T-2P

e [ belete TILE [ Change [ Aacition
NAME NAME :

STREET ADORESS STREET ADDRESS

CTY-51-2P CiTY-ST-7IP

TILE O pelete TILE {0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CAY-§1-7P

1ITLE 3 Delete TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS | - i STREET ADDRESS

CIy-§7-2P : R CrY-ST-ZP

TILE o ' T 'Opese mE . o i ‘ O change [ Adition
AME = NAME ’ ;

STREET ADDRESS : STREET ADDRESS .

CITY-§T-ZP CImy-§7-2P

11. | hereby cerlify that the information supplied with this filing does nol 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 sign: hall have the same legal effect as if made under cath; that ¥ am a managing member ar manager of the
limited liability company or the receiver or trustee empowere ute this repart as required by Chapter 808, Florida Statutes.

L]

SIGNATURE: Toberio Linqies  03-02-05  3e5-44y-98333

TURE ANT'TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGEA, DR AUTHORIZED REPAESENTATIVE Date Daytirme Phone ¥




