FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000043891 08-07-2006 90110 008 ****50.00

1. Enlity Name

BIG47,LL.C.
Principal Place of Business Mailing Address
10556 NW 26TH ST, #D-101 10556 NW 26TH ST, #0101 )
DORAL, FL 33172 DORAL, FL 33172
i A PR A RGO
1050 NW L6444 . | Josid W 6 .
Suite, Apt. #, eic. - Suite, Apt. #, etc.
- 08032006 Chg-LLC CR2E083 (11/05)
EFdog E Jog.
City & State / City & State 4. FEI Number Applied For
D0 Ra F/ - .Dﬁ)? /. F/ . L0-1T8§09.5 ] Not Applicable
Zip Couyftry Zip Court . 4 $5.00 agditional
33 f ,7 t§L ﬂ ~<_C,'. A ) &3 I /7 cg— {7 5 A ’ 5. Certificate of Status Desired a Fee Requirad
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registored Agent
MName
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH ST. STE C-201 p Street Address {P.Q, Box Number is Not Acceptable}
B L
DORAL, FL 33172 :
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Sigrature. typed or printec name ol registared agent and title il applcabie (NOTE: Ragisteved AQen? SIQRanse required whan rensiating) DATE
Filing Feoe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
. . I .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O pelete TLE M&-R . & Change  [J Addition
NAME SCATTOLINI, MAURQ NAME SeaTTolin /, Mauvro __
STREET ADDRESS | 10556 NW 26TH ST, #D-101 STEETORESS | o 5 i) MW L6 /& - Edod
CITY-$T-2IP DORAL, FL 33172 CiTy-r-21p Do R e f /-1 23/ 7 éL,
TITLE MGR 7 pelete TITLE O Change ] Addition
NAME ECHEVERRIA, RICARDO NAME
STREET ADDRESS | 7102 NW 112 CT STREET ADDRESS
CITY-ST-ZiP DORAL, FL 33178 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-1P CITY-ST-ZIP
TINE O pejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZiP CITY-§1-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CiTy-§7-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (hig report is true and accurale and that my signature shall have the ~ame lega) etfect as if made under oath; that | am a managing mamber or manager of the
fimited liability company or the receiver :76 em =] to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: K ouna— 08lo3/e> (3055941098
BIGNATURE A?O/ TYPED O‘I\ PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Dajime Phone #

3{_6,5)}097 F Cabanas



