2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s May 31, 2005 8:00 am

DOCUMENT # L04000068473 - Secretary of State
. 1:]
BIG BEND RANCH. LLC 05-09-2005 90049 Q22 ****50.00
Principal Place of Business Mailing Addrass
ONE NORTH CLEMATIS STREET C/O STEPHEN E. MYERS, JR.
SUITE 500 28 WEST GRAND AVENUE
YJV!‘FST PALM BEACH FL 33401 HSONWALE NJ 07645
s LT T
Suite, Apt. #, etc. Suitm, Apt. #, BtC. . 15t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number | Applied For
Nat Applicable
o Courry Zie Country 5. Certificate of Status Desired [} ?ig?q::s“m‘”
6. Name ahd Address of Current Reglstered Ageni 7. Nams and Address of New Registered Agent
Name
8HEFP?ORETI|:|%EL%TMZ A%’SA'STREE]- Streat Address (P.0. Box Number is Nol Acceptable)
SUITE 500
WEST PALM BEACH FL 33401
City FL l Zip Code

8. The above hamad entity submits this statement tor the purposs of changing its ragisterad office of registered agent, or both, in the State of Ficrida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnabure, lyped o pInted narme of reg: g et and il 4 applcabl (NOTE. Ragsisrad Agent sgnaiire requead whan reunsiaung) DATE
. "7 FILE NOW!H FEEIS850.007.. -
‘Maka Check Payable to Florida Department of Statn |
O DueByMay 17,2008 - - o
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
e MGR [ oalets TLE [ chamge [ Addilion
NAME MYERS, STEPHEN E SR, NAME
STREET ADDRESS |ONE NORTH CLEMATIS STREET #500 STREET ADDRESS
Ciry-sT-Bp WEST PALM BEACH FL 33401 cTy-s1-2e
mg MGR O elets TITLE O changs [ Addition
NAME TOMEU, ENRIQUE A NAME
SIREEY ADORESS |ONE NORTH CLEMATIS STREET #500 STREET ADDRESS
CIrY-51-2% WEST PALM BEACH FL 33401 CITY-51- 7P
me 3 Deler T Ocrange [ Addition
HANE NAME
STAEET ADORYSS SIREET ADDRESS
TY-5T- 3P CITY-ST-TIP
TLE O Dere NI {Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CmY-ST-7P CHY-ST- 2P
MLE . I Oelen TInRE Clchenge [T Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oY-Si-2p
e [ petete L O change [ Addinon
MAME NAME
SIREET ADDRESS STAEE] ADDRESS
Y- ST- 2P CITY-ST-2P

11, | hareby cartify that the information suppliegsfh this filing doas not qualify for the examption stated In Saction 119.07(3){i), Florida Stanses, | further cesbiy that the informaton
indicated on this report is frue and accugath afd that my signature shali have the same legal affect as it mada under cath; thal | am a managing member or manager of the
fimited Rabdity company or the receivge’l ustee empowered torexocute this report as required by Chapter 608, Florida Stanntes.

STEPREN & . Myes

= e
O MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: )

SIGNATURE AND TYPED OR M)




