2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 29, 2008 8:00 am

DOCUMENT # L04000074600 Secretary of State
1. Erity Name
rity Name 02-29-2008 90103 033 ***138.75
BIGMAN ENTERPRISES, LLC
Principat Prace of Businass Mailing Address
981 NORTH 73 AVENUE 173 WICKHAM RD. vuy |
e e ” ’ |“ Ilm Im | ” ||”l “W !II» Illll I"“ Ilm II‘"\ ”l ‘m
2. Principat Place of Business - No P.0. Bux # 3. Mailing Address
Suile, Apt. #. slc. Suite, AptL. #, eic. 15t MOORE CR2E083 {10/07)
City & Stawe City & State 4. FEI Number Applied For
20-1860552 Not Applicatie
Zip Country Zip Cournry e o ) £5.00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

MACINA, MICHAEL

981 NORTH 73 AVENUE Streat Address (P.0O. Bax Number is Not Accepiabia)

HOLLYWQOOD FL 33024

City FL Zip Ccde

8. The above named entily submits this statemen; for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" .
BIGMATURE —
. Sigaduil. rPpld 31 S el MATE G g Sledd ngant 243 1 GATE
‘Make; Check Payabie to Florida Depa ent of State’
9. MANAGING MEMBERS:MANAGERS 1(!. Cofce Y 9(’ ELUyJ?DDlTIONS JCHANGES
TILE MGRM [ teete TIiE [JChange [ Addition
HAME MACINA, MICHAEL NAME
STREET ADDRESE | 981 NORTH 73 AVENUE STHEET ADDRESS
cry-s1-20 |HOLLYWOOD FL 33024 CITe-57-2i8
VI MGRM KQIT (1S O Delete Ui MG Rw B Goargm [ Addition
HAME 'SRIFIZ. GEORGE NAME K112, GCOREGE Cocrecy
STREET ADDAESS | 173 WHICKHAM ROAD STREET ALORESS | 4] 3 W CéERMA W RONRD sPt».LLthG.
OnY-S1-2P - JGARDEN CITY NY 11530 LTy -£7-2iP CRAPEN \TY NY 1530
GILE O peiete 3 Ol change [ Addition
NAME KAME
GIHEE ) ADDHESS - - - — T e T R SIRRETARDRESS [T T T - - -
CITY-5T-ZP CITY- §1-2i
THLE [ pelete TIFE Ochange 7 Addition
RARE RAME
SIREET ADDRESS STREE] LGDRESS
CiTY-$7-7IP CiTY-31-2P
THLE O pelete TITE [ Change [} Addition
HARE NAME
SIAFET ADDRESS STREFT ADDRESS
CHTY- §T-7I0 CITY-31-2P
TINE O pelete TITLE CcChange [ Addition
HAHAE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

11. | heraby cerlify Lhat the information supplied with this filing doas not quality for the exemptions contained in Section 119, Flurida Swatutes. | turther certify that the information
indicated o1 this repart is true and gocurale and that My signature shall have the same lzgal ettect ag it made under cath; that | am a2 managing member o manager of the
limiled liability company ¢r the receiver or restee empowersd 10 exécuta this report as requirsd by Chapter 698, Florida Slalutes.

SIGNATURE AND TYPED OR PRIN ME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lot Goryiima Byoce §




