2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # L05000089395 04-11-2007 90156 013 ****50.00
1. Entity Name
BIGJIM N, LLC
Principal Place of Business Mailing Addrass b U U J q t’ 6 6
3665 BEE RIDGE ROAD, SUITE 310 3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 34233 SARASOTA, FL 34233
R AR WA
Suite, Apl. #, atc. Suite, Apl. #, elc. 03122007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Numbar Applied For
25-1926208 Not Applicabla
Zip Gountry e Country 5. Certificate of Status Desred [ fi-gglmg“""a'
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Name
CARRION, JAIME S
3665 BEE RIDGE RD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 310
SARASOTA, FL 34233
City FL l 2ip Code

the obligations of registerad agent.

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

SIGNATURE
. Signature, lyped or printed name of agent and title i (NOTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITION':SICHANGES
e MGRM O velete TLE President , M&ERM G4 Change ] Addition
A TREET ADDRESS .
CITY-$T-21 SARASOTA, FL 34233 CITY-5T-2IP ggggsggg, R}EgEBE%:;guj'te 310
TILE O Detele TITLE Vice\President ] Change ddition
HAME NAME Mc Swe , Anin 4
STREET ADDRESS STREET ADDRESS Ridge i 10
CITY-sT-2IP CITY-ST-2P FL 4233
Tme O Derete e Sec-Treas. O Change KT Addition
NAME NAME Thomas, Dora Maria C.
SIREET ADDRESS smeeraopress | 3665 Bee Ridge Rd Suite 310
CITY-§7-ZP CITY-ST-2P Sarasota, FL 34233
TLE O pelete TITLE [ change  [2} Addrian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIiLE [ Delete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE QO chenge [ agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP

limited liability corgp ej

SIGNATURE:

11. ! haraby cerlily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legat sffect as il made under oath; that | am a managing member or manager of the
e receiver or trusieg empowered to execute this report as required by Chapter 608, Florida Siatutes.

4/4/07 941-923-4551

SIGNATURE AND TYPED CR

NAME OF M

R, OR AUTHORIZED REPRESENTATIVE Cate

Dayhme Phone #




