2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2006 8:00 am
Secretary of State

05-15-2006 90242 014 ****50.00
DOCUMENT # L05000028327
1. Entity Namg
BIG FISH, LLC
= AL DAL e
Principal Place of Business - Mailing Address
200 F, STREET SOUTH 200 F. STREET SOUTH
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e s QTR
Suite, Apl. #, elc. Suite, Apt. #, elc. 05102006 Chg-LLC CROE083 (11/05)
City & State City & State 4, FEI Number Applied For
PH-55|53IRR not Applicable
Zip Country ap 5. Certificate of Status Desirad O $5.00 Additional
Fee Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registared Agent

PRINCE, BRUGE R -
200 F. STREET SOUTH
HAINES CITY, FL 33844

Namg. R i R - - -

Street Address (P.O. Box Number is Not Acceptabile)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and itk f apphcanle,

(NOTE: Registered Agert signatura required whea reinstating) DATE

Flling Fee is $50.00
Due by September 6, 2006

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

FITLE O oelete TILE MERM [ Change [ Addilien
NAKE NAME Bruce R. P inge

STREET ADDAESS STREETADORESS | by © Streed Sou.+h

CITY-S1- 7P CITY-ST-2P Haines [ -h{ £ DRAYY

TITLE 7 Delete TTLE O Cange [ Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

TILE 7 Detete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CilY-S1-2P

TME [T Detete TILE OJchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-TP

TME 7 petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-51- 2P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. I hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 membear or manager of the
(imited kability company or the receiver or trustee empowsared o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Az ,%

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNIMG MANAGING . OR AUT

100 BL3d-Y22 -5a

REPRESENTATIVE Date Daytime Prone £




