2006 LIMITED LIABILITY COMPANY FILED
Apr 28, 2006 8:00 am

- ANNUAL REPORT
DOCUMENT # L04000078980 ecretary of State
04-28-2006 90023 Q27 ****50.00

1. Entity Name
BIG DISCOUNT, LLC

Mailing Address

3981 NW 32f0 AVE e T

A Yol |

y D
Suite, Apt. #, etc.

éﬁ’u.bf; " W 14 o Suite, Apt. #.etc. 04222008  Chg-LLC CRZE083 (11/05)

= et lofes PO et 1 8PE ) e

H?BZ / / C‘Z“)’*’ﬁ, ,4 %3 3 / / Cwuf 4 5. Certificate of Status Desired 0 Eg-ggq:\:::bnal

8. Name and Address of Current Regisiered Agent 7. Name end Address of New Registered Agent

ah Name

ALMONOR, DIERPANOUS

3981 NW 32ND E. Street Address {P.Q. Box Number is Not Acceptable)

LAUDERDALE, Fy; 33309

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, end accept
the obligations of regisiered agent.

SIGNATURE
Sipnature, fyped or poked name of regertered agent and tile § aspieanie. (NOTE: Regrsteron AQErT sOnanss secqured whion reftatng) DATE
Fliing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR 3 Delete TWILE [ change [ Addition
RAME ALMONOR, DIEURPANOUS NAME
STREET ADDAESS | 3981 NW 3I2ND AVE. STREET ADORESS
CITY-ST-2P LAUDERDALE LAKES, FL 33309 CITY-57-ZP
| T MGR ) Detete TILE [ change 3 Addition
NAME LAGUERRE, EDEZE NAME
STREET ADDRESS | 3981 NW 32ND AVE. STREET ADDRESS
chy-S1-ZP LAUDERDALE LAKES, FL. 33309 ChY-ST-TP
TITLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete 1MLE [ crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
CHWE . - -Eleee - -§ TRE - - - - —=~- ~—— [Jchange  [TJAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-ST-2P
TITLE [ petere TITLE [} Change  [[] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CATY-ST-2P

11. | hereby cernlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered jmexecute this report as required by Chapter 608, Florida Statutes.

(7/?'// /JZ Duytre

: SIGNATUHBEE:_Q“M% . é,%

or TATIVE Phone #

L/




