2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

bl -
DOCUMENT # L05000071591 Jan 24,2007 08:00 AM
L entyhene Secretary of State
BIGBO LLC ry
Frincipal Place of Businoss Mailing Addross
8034 FISHER ISLAND DR. 8034 FISHER ISLAND DR.
MIAMI FL 33108 MIAMI FL 33109
2. Prnincipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite. Apl. # clc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4, FEI Number Appliod For
NO-T APPLICABLE Not Applicable
ap Country Zp Country 5. Certificale of Slatus Desired 1 fesce.ggqﬁ?:cli“mal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglsteraed Agent
Name
goNgElﬁ%'thAﬂngmND DR. Stroct Address (P.C. Box Numbor 1s Not Acceplable)
MIAMI FL 33109
City FL Zip Code

8. The above namad cnlity submits Lhis statement for tho purpose of changing ils rogislered olfice or registered agent, or both, in the State of Flonda | am famihiar with. and accopl
lhe obligations of registered agent.

SIGNATURE
Signautre, lyped or priled narme of reg stered agenl and Lk i appicable (NOTE: Regisiersd Agenl signelare requued when renslaling) DATE
FILE NOWIi!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
nmu MGRM O Dolete 1l LEEIOEEE ] 76 [T} change (7 Addition
NAML. ENGELS, MARTIN NAL 01 ’“-";t-:-_ ‘E]:F; BOTA=010 S0, 00
SIRELTADDRFSS | 8034 FISHER ISLAND DR. SIREE | ADDRCSS o
CITY-81- 2P MIAMI FL 33109 CIY-S1-71
IS MGRM [ eleie THif O ctange ] Addition
NAM ENGELS, NANCY NAMI
SIRLETADDRESS | 8034 FISHER ISLAND DR. SIREELTADDRESS
CIFY-81-21P MIAMI FL 33108 CllY-sl-7iP
T ™ Delele it [ change [ Addilion
NAMI. NAMI
SHET ADDISS SIHHTADDR SS
CITY-S1- 210 CliY-$1-7iF
u; ] Deleie Tt [C3Ghange [ Addiiion
NAM! NAME
SIRE 1 ADDRISS SINLTADDRESS
GUY-8I-41F CHY-81-41° .
TLE 1 Delele i Ccnange [ Addtion
NAMI NAMI
SIREL 1 ADDRESS STRENTADDRESS
CITY- S[-ZIP . City-51-7IP
ini. [ pelele i ] change [ Adition
RAME. NAMI
STHCTADDRE S8 STREETADINESS
CITY- 8- ZIP CITY-SI-2iP

11. | hercby cortify hal the infermalion suppliod wilh this filing doos nel qualify for tho exemplions contained in Section 119, Flonda Slalules. 1 further corlify that the informalion
indicatod ¢n higsoport is truo and accuralo and thal my signature shall have the sama legal offect as if made under cath; that | am a managing membor or manager of the
limited liabMTy ¢ r truslee empowered (0 execute this report as requirod by Chapler 608, Florida Statules,

/-._, /67 367.378.2 70+

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (aytmo Phong +

SIGNAT




