FILED

2006 LIMITED LIABILITY COMPANY Jan 06, 2006 8:00 am
DOCUMENT # L05000073506 ' 01-06-2006 90011 011 ****55.00
1. Entity Name
BiG FINISH, LLC
Principal Place of Business Mailing Address
2210 ESCAMBIA AVE 2210 ESCAMBIA AVE )i
PENSACOLA, FL 32503 PENSACOLA, FL 32503 60000207
Suite, Apl. #, atc. Suite, Apt. #, elc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Agpplied For
5,-2527071 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desirad ﬁ Foe Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICKMAN, AMANDA L
2210 ESCAMBIA AVE Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Cods
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. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura_ typed or printed name of registered agent and titla d applicable. (NOTE: Registered Agent signatira raquined when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
. .Due by May 1, 2006 I Florida Department of State
. ) .. L
Qe T e MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
“T7LE MGR [ Deleta TILE [ Change [ Addition
NAME GLICKMAN, AMANDA L , NAME
STREETADDRESS 1 2210 ESCAMBIA AVE STRFET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 . Ciry-57-2P
TMLE MGR { Detete ENMLE {Jchange [ Addition
NAME GLICKMAN, JEFFREY L NAME
STREETADDAESS | 2210 ESCAMBIA AVE STREET ADDAESS
CITY-51-3P PENSACOLA, FL 32503 CITY-ST-2P
TIRE 7 Detete e O Crange [ adcition
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZP
TIILE {1 Delete TILE [ Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TTLE O pelere IE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-S7-2P
TME 1 Detete TME [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability campany or theseceiver or rustee empowered togxpcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / . 4 LA
EIGNATURE ASID TYPED OR PRINTED NAME OF ISIGNI G MNAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #

T F

[ + e

1



