FILED

2005 LIMITED LIABILITY COMPANY s Jun 13,2005 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L04000069129 SRt 03-18-2005 90381 009 ****50.00
BIG LAKE SOD, LLC
mame | mame g5
e S AN A0 R

Suite. Apt. #. etc. Suite, Agt. 4, elc. 03112005  Chg.LLC CR2E083 (10/03)

Chty & State City & State 4. %Eloﬂimzrj 2‘033 o :zlphd::u

% Country g | Couny S. Cerificos of Siatus Desisd [ gi-mﬂs‘:‘twh
—— 6_Narme and Address of Curront Reg d Agent 7. Namo and A of Naw Registorsd Agont

[~ NErme
PERRYJOHN C-CPA e s
12840 COES BLUFF Strest Address (P.O. Box Number is Nt Acceptatiia)

TALLAHASSEE, FL 32310

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registared office or ragistered agan, or both, in the State of Florida. | am familiar with, and eccept
tha obligations of registared agent.

SIGNATURE .
Bigrasturg, YOO Or prined nema o TeQISHNC SOAN end tidy i Ropicabie, {HOTE: ROGEIt0 AGHN bgneiure Teguined when renIEIng) Dale
Fulhg'ie'e'i; $50.00 | Make check payable to C
I{uo y May 1, 2005 - . Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS { CHANGES
e MGRM %ngm me Dcunge [ Addition
NAE HILYER. MATTHEW R NAME '
STREEVADODRESS | 333 E. OSCEOLA AVE, STREET ADORESS
chy-ST-IP CLEWISTON, FL 33440 CY-ST-2p
TME MGRM O Deie ME Octange [T Addition
NAME PERRY, ALBERT L . HAME
STREET ADORESS | 309 E. DL MONTE AVE. STREET ADDRESS
Iy -S5-29 CLEWISTON, FL. 33440 caY-ST-2P
TRE O pekenn me | - . B . O Charge O Addition |
NAWE - T NAME
STREET ADDRESS STREET ADDRESS
Civ-51-210 i ChY-S1-1F
e - -I- 7 Deietn TAE Ocare [ addivon
HANE : NAME
STREET ADDRESS STREET ADDRESS
cy-g1-7p CITY-51-2P
mLE O peree TME [ Crange [ Asditicn
HAME RAME
STREET ADDRESS R . STREET ADDRESS
coy-S57-m0 i CeTY-§1- 29
e I Detete TME [ Change [ Addition
NAVE NAME
STRLET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CTY-ST-2P

11. | haraby centity thal the information supplied witn this (ling does not Gualily for the exemption stated in Section 119.07(3Xi). Fiorida Statules. | hurther certily that the intormation
indicated on this report is true and accurate end that my signature snall have the same legal effect as i made under oath: thal | am a managing member or manager of the
limited Bability company or the receiver or trusite empowered to executs this report as required by Chapter 808, Fiorida Statutas.

SIGNATURE: \?-‘/snf:ar

TYPFED OR NAME CF Wmmmmmnm

vV




