FILED

Jan 10, 2007 8:00 am
2007 LIMITED l}.‘I\II\-BF:IE.LTOYR(_.":_OMPANY Secretary of State

DOCUMENT # LO5000031651 01-10-2007 90058 048 ****50.00
1. Entity Name
BIG MOUNTAIN INVESTMENTS, LLC
Principal Place of Business Maiiing Address
7440 RIVERSIDE DRIVE 7440 RIVERSIDE DRIVE _
PUNTA GORDA, FL 33982-1439 PUNTA GORDA, FL 339821439 ’
Suits, Apt. #, slc Suite, Apt. #, etc.
P 01072007 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FEI Number Applied For
20-2622189 Not Applicable
Zip Couatry ap Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUNDERSON, MIKO P
18401 MURDOCK CIRCLE Strest Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948-1088
City FL l Zip Code
8. The above named entily submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registerad agent.
SIGNATURE
Sgnalure, Typad ¢ printed name of regisieed agen! and uile il apphcable {NOTE Registered Agent signature equired whan reinslating) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM MEKO C Delete e [ Change [ Additicn
NAME GUNDERSON, H<E P NAME
STREET 4DDRESS | 7440 RIVERSIDE DR STREET ADDRESS
CiTY-51-1IP PUNTA GORDA, FL 33982 CIy-§r-2P
TITLE MGRM AN O pelete TILE [J Change [ Addition
NAME GUNDERSON, @A M NAME
STREET ADDRESS | 7441¢ RIVERSIDE DR STREET ADDRESS
CITY 5T 1P PUNTA GORDA, FL 33982 CITY-81-2IP
11LE [ oetete 1TLE [ Change  [] Addition
NaML NALAE
STHEE [ ADDRESS STREE] ADDAESS
CITY-81-21F CITY-S1-2IP
Lt O Delgte TMLE [J Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiY-st-2Ip CITY-S1-21P
TMLE ] Detele TITLE []Change (] Adadition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THILE [ velete TITLE [JChange [ Additicn
NAME R N NAME
STREET ADDRESS STREEI ADDRESS
chy s1ge ” ’ " a eIy -S1-2IP
11. | nareby certify that the informalion supBlic withethis 4 does not qugltify for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
inckcated on Lhis report is e and acfyfate andlinat ff signature sngfll have the same legal effect as if made under cath; thal | am a managing member or manager of the
limized liabilily company of fha receiy/or 1ru ] wared to exgfuta this repon as required by Chapter 608, Florida Stalules.
SIG . /1 [=7-07 G41 3% 30¥e
IGNATURE: L 4]
SIGNATURE RNDTYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayine Prons 1




