FILED

Mar 30, 2006 8:00 am
2008 LIMEEIEI’ULA"EBR"E-L%YR?'OMPANY Secretary of State

03-30-2006 90193 037 ****55.00
DOCUMENT # L05000033067
1. Entity Name
BIGCuzzLL.C.
Principai Place of Business Mailing Address .
531 CASSAT AVE 109 POTOMAC HILLS DR
JACKSONVILLE, FL 32254 STAFFORD, VA 22554
T e A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
7 S- 3 20510 8’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?ese'ggl ::g;‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrozs of Now Registored Agent
Name ’
ALFORD, RICHARD
531 CASSAT AVE Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32254
City FL ' Zip Code

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

SIGNATURE
Signature, typed or orinted rame of Tegisterod agent end titl if appicabie, {NOTE: Registered Agent signating raquired when roinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TMLE (3 Change  [J Addition
NAME ALFORD, CARLOS L HAME :
STREET ADDRESS | 109 POTOMAC HILLS SIREET ADDRESS
CHY-ST- 2P STAFFORD, VA 22554 ’ CITY-ST-21P
TLE MGR [ oetete MLE [JChange  [J Addition
NAME ALFORD, DETROL W NAME
STREET ADDRESS | 310 POINTE CT STREET ADDRESS
CITy-ST-2IP NEWPORT NEWS, VA 23601 CITY-5T-21P
TiLE O Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS O STREET ADDRESS
cnY-ST-2p CITY-SF-7IP
M O Delete TME DI crange [ Agdition
NAME HAME
STAEET ADORESS ’ STREET ADDRESS
CITY-S1-2P CnY-S1-2P
TME [ Detete TmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP
TME 1 Detets Tme [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CIFY-ST- 7P

SIGNATURE:, j -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, uﬂﬁﬂ. OR AUTHORIZED REPRESENTATIVE

Kb Much OC 203 3145643

Daytime Phone §




