FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000074077 04-28-2005 90035 001 ****50.00
1. Entity Name
BIG BEND DEVELOPMENT LLC
Principal Place of Business Mailing Address TEvvauvuyu
28901 CAVELL TERRACE 28901 CAVELL TERRACE
NAPLES, FL 34119 NAPLES, FL 34119
s RS R
Suite, Apl. #. atc. Suite, Apt. #, alc. 04092005 Chy-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FE| Number Appfied For
2-0\2LB bl e Not Applicable
Zip Country Zip Country » . 55_00 Additionat
§. Centificate of Status Desired a Poe Requim" na
6. Name and Address of Current Registersd Agent 7. Name and Add of New Registered Agent

Name

WITZEL, KENTE

28901 CAVELL TERRACE Street Addrass {P.O. Box Number is Not Acceptabla)
MNAPLES, FL 34118

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S.GNATUREW ) ey -

ture, typed or printed name of ngant and Litle J appii {NOTE: Regustared Agen: Signature roqured when reingiating) .. .

- . s L DATEL_. L. o e ..
Filing Fee is $50.00 Makea check payable to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . O oelets TIME [ Change [ Addition
NAME WITZEL, KENT E RAME
STREET ADDRESS | 28901 CAVELL TERRACE STREET ADORESS
GITY-ST- 2P NAPLES, FL 34119 CITy-57-2P
e ] pelete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
e O elute TILE (O change [T Addilion
1LAME NAME
STREET ADIRESS SIREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TITLE ) Delete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-2IP
THLE (3 petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2p N . .
TOLE [ Delete TITLE O Chenge  [J Addition
NAME RAME | L o
STREET ADDRESS STREET ADIIRESS . : ‘ ’ -
CITY-ST-20 CIY-57- 7P . R, R

11. | hareby certify that tha information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exacuta this report s required by Chapter 808, Florida Statutes.

SIGNATURE: « X xC. 3. O “1s-0% 233-207 -QuBE

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




