-~2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2008 08:00 A

DOCUMENT # L04000071722 Secretary of State
1. Entity Name
BIG BEND INVESTMENTS, LLC
Frincipal Piace of Businass Mailing Address
27001 U.S, HIGHWAY 19 NORTH STE. 2095 27007 U.S. HIGHWAY 19 NORTH STE. 2095
CLEARWATER, FL 33761 CLEARWATER, FL 33761
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of prnted name of regisiered agsnt and Lile 1! apphcable (NOTE: Registared Agent signature requined whan remstatng) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foo will he $538.75
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TITLE MGRM . ) .
NAME SCHER, DAVID Co .
STREET ADDRESS | 27001 US HWY 19N STE 2095
CITY-8T-7IP CLEARWATER, FLL 33761
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NAME POLLACK, LOREN M

STREET ADDRESS | 27001 US HWY 18 N, STE 2005 '
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11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liabilty company or the recaiver or t e empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬁwiw‘ PUMQ//— 2 [(8f[of 722 796-(077

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




