. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOC HMENT # L04000060325

FILED
Mar 03, 2006 8:00 am

1. Ec.rly Name

BIG CITY FISH, LLC

Secretary of State

(03-03-2006 90006 034 ****50.00

Principal Place of Business

439 GRACE AVENUE
PANAMA CITY FL 32401

Mailing Address

P.O. BOX 151
PANAMA CITY FL 32402

T

WEBB, WILLIAM C

~

1025 W. 23d Gt

2. Princileace of B%ﬂsss-f 3. Mailing Address

Suite, Apl, #, etc. Suite. Apt. #, elc. 1st MCGORE CRZ2E083 (10/05}
-~ City & State . City & State 4. FE1 Number Applied For

Thrano City FU 20-1518525 Not Appicatye
ZA Al . .
; dougy Zip Country 5. Certificate of Status Desired O $5'00 Addltnonal
4 Cl 5 U Fee Required
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Omf:{,

City Zip Code

BA405 FL |

8. The above named entity submits’this statement fof
the obligations of registered agen

oS! ch

7

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE I - 2:20-0
R Signature, typed Waﬂﬂoi TEQLs Ol end title ¥ applicabla, {NOTE: Regisierad Agent signalure required when reinslaung) DATE
[ T
—
9. MANAGING MEMBEHSIMANAGERS 10. ADDITHONS / CHANGES
TITLE MGRM 3 Delete TIFLE [ Change [ Addition
NAME WEBB, WILLIAM C NAME
STREET ADDRESS | 439 GRACE AVENUE STREET ADDRESS
onv-sT-2P [PANAMA CITY FL 32401 CY-§1-2IP
TILE MGRM O pelate TILE [] Change  [J Addition
NAME GRANTHAM, GREGORY P NAME
STREET ADDRESS 1340 WEST 23RD STREET, SUITE A STREET ADDRESS
Crry-s1-2IP PANAMA CITY FL 32405 CrY-5T1-2iP
TITie MGRM O oelete TITLE [ Change 3 Additien
NAME ___leCOTT VOCAREY M L o A N . - _
STREET ADDRESS | 4127 WEST HWY 98 STREET ADDRESS B T ) - ET
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2iP
TIME MGRM 1 Delete TITLE [Jchange 3 Addilin
NAME BROWN, HENRY D NAME
STREET ADDRESS 1236 BOCA SHORES DRIVE STREET ADDRESS
ChY-ST-21IP PANAMA CITY BEACH FL 32408 CITY-ST-2IP
e ] Delete TTLE D Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-St-2IF CITY-ST-2IP
e 0 Deless TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST-ZIF

e

indicated on this repon is true and accurat
limited tfiakility company or the receiver ar

SIGNATURE:

11. t hereby cerify that the information supplied with this filing does not qu
nd that my signgture sh

ify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
have the same lega! effect as if made under oath; that | am a managing mernber or manager of the
te this report as required by Chapter 608, Florida Staiutes.

2:.20:0lp 850218 28

SIGNATURE AND TYPED oﬁm’ NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytene Pnone #




