FILED
2008 LIMITED LIABILITY COMPANY 08K
ANNUAL REPORT HAY 12 AMID: 38

DOCUMENT # L05000000915 T U ST
1. Enlity Name rﬁLLAHASS[E “_bﬁliDL
B8IG BEND LINENS, LLC ' A
Principal Place of Business Mailing Address
2108 GILLIAM LANE 2108 GILLIAM LANE
SUITE 1 SUITE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TS W [T MR TR
Suite. Apl.#, etc. Suiie, Aot. #, etc. 05122008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Agplied For
83-0416083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ggg?q 3:’:‘;“‘)“3'
6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registered Agent

Narme
MINNICK, JOHN A ESQ.

3116 CAPITAL CIRCLE, NE, SUITE 10 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308 q
i . K
- City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o pnnigd name of régisiered agent and titte il appricatie. (NOTE: Registered Ageni signaiure required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 in accordance with s. 607.193(2)(b}, F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not recelive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ oelete TITLE [ crange [ Addition
HAME FERNANDEZ, EDDIE HAME
STAEET ADDRESS | 9146 MCDOQUGAL CT. STREET ADDRESS
CITy-ST-21P TALLAHASSEE, FL 32312 CITY-ST- 217
TILE MGRM O etete TITLE [Jchange [ Addition
NAME MILLER, MIKE NAME
STREET ADDRESS | 2866 FROGS LEAP WAY STREET ADDRESS =l 2945149495 .
oir-si-2p | TALLAHASSEE. FL 32309 giv-St-2¢ (5/14/0R=-01041 -4 #3139 7%
T O tetete e ClGhaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-2iP
TILE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ciry-st1-29
e [ petete TITLE O Change [ Addition
NAE NAME
STAEET ADDRESS STREET ADDRESS
cw‘ ¢-ST-2P CITY-ST-2P
TILE [ pelete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P P CITY-5T.7IP

11, | hereby certify that the information supplj
indicated on this report is true and ac
limited fiability company or the recej

ify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
all have the same legal effect as it made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

5/14/p5

SIGNATURE AND XYPED G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pak Daytime Phone #

i v




