~~2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060966

1. Entity Name
BIG PREMIERE, L.L.C.

Principal Place of Business

10556 NW 26TH STREET, B-101
DORAL, FL 33172

Mailing Address

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

FILED
Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90110 007 ****50.00

DRI EI

2. Principal Piaceof Business 3. Mailing Address /ﬂ
lomdd NW 16 | insith YW 14
Suite, Apt. #, elc,.__. Suite, Apl. # ElC -—
- B 08032008 Chg-LLC CR2E083 (11/05
=olod E Dol 9 (11/05)
City & State / City & State 4. FEI Number ) Applied For
.DG R4 u D‘a Ra / /—/(/ - 3023037 Not Applicable
Zip Cauniry Coungry " ' $5.00 aaditional
5. Centificate of Status Desired . h
23173 S . &j/’kl SUA. O Fes Requred
6. Name and Add.ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABANAS & ASSOCIATES P A
10520 NW 26TH STREET, SUITE C-21
DORAL, FL 33172 £

s
n

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of registered agent:”

SIGNATUHE : : 1'

Signature. typed o printed name at registered agent and tithe if applicatie.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE 3 petete TITLE M & Q O Change  [BF Addition
NAME NAME RICd—IQCio LC.[’IQVERR{Q./._

STHEET ADDAESS STREET ADDRESS |1 13 & 4f 4f N W oLé EQ20L

CITY-SF-2IP ciy-st-zip DoRal. Fl 23 /’707—

TiE O peleta TME Mce R . [ change  [X) Addition
HAME NAME MavRo Sca TTo/lin

STREET ADDRESS SRETAOORESS | jo 5 4 N W A bt - E20

GITY-ST-2° avste |\ PDogal, F/. 337174

T 0O Dpelete TILE [ change  [T] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 211

TILE 7 petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TITLE O Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CIFY-ST-21P

TITLE [ Delete TITLE O change (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-81-29 CiFY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicaled on this report is trug and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver @ tiystee wered (0 execute this repont as required by Chapter 608, Florida Statutes.

p8lerfee (3 aﬂ 594098

Date yéda Phone #

SIGNATURE:

SIGNATURE mn/ﬁmen OR FHINTED NAME OF smmno MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

th F Cebauds




