2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000059108

1. Entity Name
BIG JIM |, LLC

Principal Place of Business

3665 BEE RIDGE ROAD, SUITE 310
SARASQTA, FL 34233

Mailing Acdrass

SARASOTA, FL 34233

3665 BEE RIDGE ROAD, SUITE 310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90102 029 ***138.75

T

02212008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
56-2476339 Not Applicable
Zip Couniry Zip Country - . $5.00 Additional
5. Certificate of Status Dasired ] Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

CARRION, JAIME S -
3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL. 34233

..3 e
i

Street Address (P.O. Box Number is Nat Acceptabla)

City

FLTZ:p Code

8. The above named enmy submits this statemeant for tha purpose of changing its registerad cllfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiskered agent.

SIGNATURE k]

- Sigratura, nrpﬁd'cl prnted name of registered agont and title i appicabie.

(NOTE' Apgistered Agont signature reguired when reinstating) DATE

.

. FILE NOWIII FEE IS §138.75
After May 1, 2008 Fee will ba $538.75
*

Make chack payable to
Florida Department of State

9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

Tme P 7 Delete TRLE DO cange [ Aadition
NAME CARRION, JAIME S NAME

STREET ADDRESS | 3665 BEE RIDGE RD SUITE 310 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CITY-ST-ZIP

TTLE \Y Kﬂglmg TIMLE [ Change [ Addilion
NAME MCSWEBNEY/ANINA C NAME

STREET ADDRESS | 3665 BEE GE RD, STE 310 STREET ADDRESS

CITY-ST-2IP SARASOTA, 34233 CITY-ST-79

TITLE ST O3 Delete TILE [ crange {3 Addition
NAME THOMAS, DORA MARIA C NAME

STREET ADORESS | 3665 BEE RIDGE RD STE 310 STREET ADORESS

CITY-§T-2P SARASOTA, FL 34233 CITY-ST-2P

TMme O Detete Tme Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-S1-2P CATY-ST-2P

TITLE [ petete TME Clchange [ addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CHTY-ST-2P

141. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
p IS true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
a-ragaiver of irusiee empowerad to exacule this repor as required by Chapter 608, Florida Statutes

indicatad on this (e
limited liability cd

SIGNATURE:

A -4-08 94)-G2z-4r]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA‘I’IVE Data

Daytime Phong #




