2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # LO5000011834 Secretary of State
1. Entity Name:
05-10-2006 90018 006 ****50.00
BIG BEND KINGS, LLC
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
T BT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. eic. Suite. ApL. #, etc. 15t MOGRE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
A k_ 21 ng)g‘ Not Applicable
Zip Countiy Zip Counicy 8. Certificate of Status Desired O seseggq L?:iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
Nam
HINES, J. BRADFORD J. Bradford Hines
100 FIRST AVENUE SOUTH, STE. 500 Sted 100 2™ Avenue South
ST. PETERSBURG FL 33701 Suite 301N
oy St. Petersburg, FL 33701 7 Code

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

the obligations of registered ageni. / /06
S:GNATLM%( A”Q//‘( N’ - S/

Aanaiure. w‘u o nrwueo nane of regfitered agent und ltle o apolicubke (NOTE Regisiered Agent signalure requvad whah 18:nSking) DATE

v

. FILE NOW'!! FEE is $50. DO v
Make Check Payable 1o Florida’ Depanment of Stale

; ‘ Due _;y May1 2006 e
) MANAGING MEMBERS/MANAGEF'#S | §0 — ADDITIONS / CHANGES
TITLE O pelete THLE MK M [ Change By Addtion
ANE NANE AGUIRTRE, FRED .1
STREET ADDRESS et anorss |5 HS DUD ELUS POINTE.
CITY-§1-2 oresrze [ROSWELL, A 200706
TILE 7 Delete THLE M N O change [ Addition
NAME NAME SCHETE Z Q—‘C-P‘ZIQ H i
STREET ADDRESS STREET ADDRESS [ 3 — (Y TH QURCLE, NORTH
oY -S7-2P ov-star (ST, PETERS BU"&(; £l 23773
TLE [ petete TILE NG M O Change  [] Acdition
T S I " S AL—(—DWA\O v ”ZCKI N]Fl B
STREET ADDRESS staeer aooaess |/ S SO CU’-EN AN Z)?/U‘E_,
omv-st-mp omv-stze |TTR m'PA /. 33¢1lx
TILE [ Delete TILE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oINY-§1-2 CrTY-§T-2IP
TITLE O vekete TmE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-S7- 2P
TITLE ] Delete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-51-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report is true ang accurate anct thal my signature shall have the same legal effect as if mads under ocalh; that | am a managing member or manager of the
limited lizbility company or the receiver or rusiee empowered [o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR //’@’/ A— 5///4(

SIGNATURB\AND ﬁPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dawe Daytime Phiong #




