2006 LIMITED LIABILITY COMPANY FILED

.~ * ANNUAL REPORT (AR} - s Jun 02,2006 8:00 am

DOCUMENT # L05000051955 Secretary of State
1. Entity Nome 05-01-2006 90041 029 ****50.00
SPANO BIG EZ HOLDINGS, LLC
Principal Piace of Business Mailing Address
C/0 SPANO YELLOWSTONE HOLDINGS LP C/0Q SPANQ YELLOWSTONE HOLDINGS LP JUUUJRUVY
4405 N.W, 24TH TERRACE 4405 N.W. 24TH TERRACE
e o 0 A g
2. Principal Ptace of Business 3. Mailing Acdress
Suite, Apl. ¥, e1c. Suite, AplL. ¥, alc. 15t MOORE CR2E0B3 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
20 -0 Nen Applicable
Zip Country Zip Country " . $5.00 aaditional
5. Certtlicate of Status Desired O Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%P&%;lg.PREE?VICE COMPANY Streal Address (P.O. Box Number 15 Not Acceptable)

TALLAHASSEE FL 32301-2525

o FL | o=

8. The above named entily submits this statement for ihe purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am taméiar with, ang accept
the obligations of registered agent.

SIGNATURE
.mvmmomuwmm"w. CND'LW Agent vonabre reqused when tenskasng) CATE
2. MANAGING MEMBERS ! MANAGERS o ADDITIONS /CHANGES
TITLE P RES/ T )T~ BF GEIEAAC AWTXEF— [ peiete mE [DCrange [ Addition
NANE BEresR. R SPARDC NANE
STREETADDRISS | g H A 0. D, 24 7EAAACT STREET ADDRESS
ov-see | s RArea), K7 ZB4B) ov-51-2¢
TME u;csWar— SR FRrcrAoTpeen TTLE Ochange [ Addilion
RAME CATIY D - BPAITD - A
STRETADRESS | JROG— A D 24 rEsancs SIREET ADORESS
Liry-ST-2p BocA-BATOLD, Fl-. D431 cmy-ST-2¢
me O Deiee me O3Cenge [ radition
NAME } NAME
STREEY ADORESS SIRELT ADDRESS
CiTY-ST- 29 ey ST-20
WTLE [ ele T Ochange [ Addttion
RAME NAME
STRECT ADDRESS STREET ADORESS
oy -T2 Ciry-ST- 29
me 3 Delete Tme O Change [ Addiion
NAME NAME
STREET ADORESS STREL ADDRESS
CITY-§T- 2P cimy-st. 20
e O Oelets TLE O Change [ Addition
RAME NANE
STREE] ADORESS STAEET ADDRESS
CITY-S1-7P CITY-5T-ZF

11. | hereby cerity that tha information supplied wilh this fiing does not quelity for the exemplions containad in Section 119, Forida Stawtes. | further cenify ihat the information
ingicatad on raport is frue and accurate and Lhat my signature shall have the samae fegal effect as il made under calh: thal | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered ta axecute this raport as required by Chapier 608, Florida Statuses,

SIGNATURE: S -B/é-o/oa / ;\;a/-zova

TURE AND TYPED OR PRINTED Nlﬂ?mﬂﬂ MANAGING MEMBER. MANAGER, OA AUTHORITED REPRESENTATIVE DmI Prone e




