FILED

Apr 25, 2005 8:00 am
2005 LIMITED ‘}Atn"lkggn(‘:_ommnv ecretary of State

04-25-2005 90106 008 ****55 .00
DOCUMENT # L04000071722
1. Entity Name
BIG BEND INVESTMENTS, LLC
Principal Place of Businass Mailing Addrass
27001 U.S. HIGHWAY 19 NORTH STE. 2095 27001 U.S. HIGHWAY 19 NORTH STE. 2095 20 0 45 89 3
CLEARWATER, FLL 33761 CLEARWATER, FL 33761
e s 0
Suiu.a. Apl. #, elc. Suite, ApL. #, elc, 04182005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20-1704922 Nol Applicable
ap Couniry Zip Country 5. Certificate of Status Desired K f?e'gg‘ l‘;ﬁ:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHER, DAVID :
27001 U.S. HIGHWAY 19 NORTH STE. 2005 Strest Address (P.O. Box Number is Not Acceplable}
CLEARWATER, FL 33761
City FL l Zip Code

8. The above named entity submiis this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Sigra

ture, typed or printed name of registered agent and Ltk if applicable. {NOTE: Regrsterad AQenal sigrialur required whan renstating) DaTE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

nage mber it

me | Bab3gEeneY el = Cochare 03 o
srmeer aoneess | 27001 US Hwy 19 N, Suite 2095 STAEET ADDRESS
env-stze | Clearwater, FL 33761 cITY-S1-2p
e Manager /Member ] Oelete TILE [jChange [ Addilion
HAME Loren M. Pollack . NAYE
STREET ADORESS 27001 Us Hwy 19 N, Suite 2095 STREET ADDRESS
CITY-$T-2IP Clearwater, FL 33761 CITY-ST-2IP
TRLE O patete ILE [)Chengs [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TILE ) Detele TILE [ Change 7] Additien
NAME NAME
STREET ADDAESS ’ STREET ADORESS
ClIY-S1- 2P CIrY-st-2p
TITLE [ Detete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
ITY-ST-21P CITY-$1-2P
TIRE O Desete TITLE O Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P GITY-51-2P

11. | hereby cerlily that the information supplied with this liling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurthar certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal eflect as il made under path; that | am a managing member or manager ol the
limited lability com receiver of lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

avid Scher 4/18/05 (7*7) 35¢ _ Jo7 Y

ME OF SIGNING"RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Phone §

SIGNATURE:

BIGMATURE AND TY|

=



