FILED

2006 LIMITED LIABILITY COMPANY ADF 13, 2006 8:00 am

'~ ANNUAL REPORT (AR)

ecretary of State

04-13-2006 90039 012 ****50.00

DOCUMENT # L0o4000056824

1. Entity Name

BIG BEND BUSINESS ENTERPRISES, LLC

Principal Place of Business

1518 ARGONNE ROAD
TéLLAHASSEE FL 32308
U

Mailing Address

1518 ARGONNE ROAD
TgLLAHASSEE FL 32308
U

LEDMMAE A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2ZE083 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cettificate of Status Desired 4 $5.00 Additional
oy Fee Required
6. Name and Aﬁres"s of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
gligonﬁﬁllpEcsofﬁggﬁps;?\?E Stieet Address (P.C. Box Number is Not Acceptable}
SUITE 3-A
- SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE :
Signature, typad o prnted rgime ol registaraa agent and tille @ applicubla, (NOTE Regtsleled Agem sighlure reguired when renstating) DATE
FfL__ NOW!!! FEE IS $50 00
” AR :
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES yd
TINLE MR. O pelete T m s [ Change E/Addu‘tian
HAME LEVIN, ALAN A OWNER NAME : ~N ~
E . iN- .
STREET ADURESS |1518 ARGONNE ROAD STREET ADDRESS Levx i ERON M Co QWNeQ-/
OIY-57-27 | TALLAHASSEE FL 32308 arv-g7-2p MANAG &~
TITLE 3 pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS : -
CITY-ST-2P CITY-ST-2P
THILE _ o [ pelets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpY-51-21P CITY-ST- 2P . -
THLE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Celete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

11. | hereby certity that the information supplieglwi is filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurgfe and thal my ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or red Yo execule this report as required oy Chapter 608, Florida Statutes

SIGNATURE: Aranm A Levin 8LO-STO-OTY.

A®]

SIGNATURE AND TYPED OR anrwgeu?ﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaylime Phone #



