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

ANNUAL REPORT S
ecreta of State
DOCUMENT # 105000044630 08-07-2006 951)1]0 011 ***%50.00

1. Entity Name

BIG ONYX, L.L.C.

Principal Place of Business Mailing Address

10556 NW 26TH STREET, D-1(1 10556 NW 26TH STREET, D-101
DORAL, FL 33172 DORAL, FL 33172

e T s 2 NI IRRR

/054

Suite, Apt. # elc. Suite, Apt. #, etc.

06092006 )
EJod F 00 Chg-LLC CR2E083 (11/05)

City & State / F / & State / / 4 FEI Num Applied For
Dofa (, . bo Ratf, I~/ (j '7 9 ) &é Not Applicable
Zip Count Zi Count
3 R P ry 5. Certificate of Status Desired D/ $5.00 Addiional
3 I r]J\ (_g . . 9'8 / f7<>'2_ 5 - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10620 NW 26TH STREET, €201 Street Address (P.Q. Box Number is Not Acceptable}
DORAL, FL 33172 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. o
SIGNATURE -
Signature, typed or printed name ol registerad agent and titleif applicabla. {NOTE: Registered Agent signature raguired whan reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by September 6, 2006 Florida Department of State
ey
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONES  CHANGES
TIILE 2 Delete TILE MeR C{ £, . [ Change B Addition
RAME ; NAME RicaRdo Echnevef Rid-
- —
STREET ADDRESS sweetaoovess | jo. 5 4 of N W A 4+ - Lol
CITY-ST-2IP CITY-ST-2IP Do Ra } ]‘: / . 33171
TILE L 0 pelete TITLE Me RO . [ Change ﬁAdd!liun
HAME o NAME 0 Se aTTol
: Ma v R gé" E 2 0d
STREET ADDRESS g sweaoniess a5 H VW L6
CIFY-5T-2P e ovstwe | Do Ra ) F) . 2374
TITLE b3 O pelete TITLE {7] Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2iP
TITLE T - J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZiP Ciry-S1-2iP
11. | hereby certify that the information supplied this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tnie and accurate-Afd that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef/ tee empowered to exggute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: —— ﬂé/ofy‘/d 6 (r05)5941098
SIGNATURE ){ TYPED G PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Dale Daytirie Phone #

e

MavRo ScaTTolrni



