2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 07, 2006 8:00 am

DOCUMENT #L05000048897

1. Entity Name

BIG 44, L.L.C.

Secretary of State

08-07-2006 90110 006 ****50.00

Principal Place of Business

10556 N.W. 26TH STREET, D-101
DORAL, FL 33172

Mailing Address

DORAL, FL 33172

10556 N.W. 26TH STREET, D-101

2. Pnnmpal Placecf/ljmess

Lo At

3. Mailing Address
Vo W e A

LR TR

Sunte,Apt, # elc. - Suite, Apt. #, elc.

08032006 -
) 4y E Jp g Chg-LLC CR2E083 (11/05)
Cily & State 7 City & State / 4. FE{ Number Applied For
D(/‘RKZ [1 F/( - D&RQI, F/( .,.2.0—"(119@ 3 éé 3 Not Applicable
2P Counyy Zip Count it i $5.00 itiona
33 | F[ a2 £ A ) 53/ [701 dys ’A_ 5. Certificate of Status Desired (] Foo Reqtﬁ?:g I

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

CABANAS & ASSOCIATES, P.A,
10520 N.W. 26TH STREET, C-201 -
DORAL, FL 33172 .

‘,':_ ad

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of é!ﬁr@ng its registered oifice or registered agent, or both, in the State of Flerida. 1 am farniliar with, and accept

the obligations of registered agent

SIGNATURE i

Signatura. iyped o prinled name of 1egistarad agent and title if applk:ahla.

(NOTE: Regisierec Agent gignature required whan reinstating}

DATE

Filing Feeo is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TE MGR O Delete TILE M& R . & Change [ Addition
NAME ECHEVERRIA, RICARDO NAME EcheveRRIia, lea Rdo

STREET ADDRESS | 10556 N.W. 26TH STREET, D-101 STREET AOORESS | £ &0 5 &f 4 /\/ W ol ‘G £ Jdod

Giv-st-zp | DORAL, FL 33172 st | DpRa | o 331 '7 J

TITLE MGR J Delete TILE Mce-R &l Change  [J Addition
NAME SCATTOLINI, MAURO HAME Sca TToling, Maovroe

STREET ADDRESS | 10556 N.W. 26TH STREET, D-101 SWEETADDRESS | | o3 54 AW/ L6 ,G{j— = Jd0d.

CRY-ST-2P DORAL, FL 33172 CITY- S1.ZiP DoRal /—/ 33 /7

TILE O oelete TITLE ' Ochange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TILE O oelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-$T-2P

TITLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIry-ST-2IP

TITLE [ petete TITLE [J Change [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-St-21P CARY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity thal the information
indicated on this report is true and accurate and that my signature shall bave the same legal etfect as it made under oath; that | am a managing member of manager of the
limited liability company or the receivepos jrustee empowared to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

X3/ XV Y (3&5’\5‘74;@79

SIGNATURE AT’D TYPED?‘R’FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dote Daythmié Phone ¥

Sﬁé&’?h F Cabavas




