FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000039098 05-01-2006 90065 028 ****50,00
1. Enlity Nama
BIG TREE FAMILY, LLC
Principal Place of Business Mailing Address : ) ! .
P.0. BOX 54159 P.0. BOX 54159 20040773
JACKSONVILLE, FL 32245-415% JACKSONVILLE, FL 32245-4159
R v 00 R G
Suite. Apt. 4, etc. Suite. Apt. #. et. 04292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O Ei'ggql‘:;d;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MCQUAIG, DAVID H

4745 SUTTON PARK COURT, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL I Zip Cods

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

SIGNATURE
Signature, typad of printed name of regisiered agent and tile if sppicable, (NOTE: Regislered Ageni signalure requred whan rensialing} CATE
Filing Feo is $50.00 N ) Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O oelete TILE RGRNN TAMES c. [] Change ﬂ'Addllion
PLTAL
NAME NAME . q,r SC_EM[ [ mAn—St'( C.OU.R-T
STREET ADDRESS staeer wooress | 49TH 3 o
CITY-S1- 2P CITY-ST-2P TJALkSONMUVILLE Fe 222
THLE O pelete TILE mGRM > e [ change £ Addition
HAME NAME PUTOAL , DIANMA
11 scenie MARSH CourT
STREET ADDRESS STREET ADORESS Y Q ( £ L FL 3 2272 b
CY-ST-2P avsze | TALESONVILLE
THLE O petete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CTY-51-ZP
TMLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2P
TME 2 pelete TILE [ Change (3 Amdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this liing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama fegal effect as if made under oalh; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this report' as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAG) . Daylime Phone #




