2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # LO5000096819

04-11-2007 90156 012 ****50.00

1. Entity Nama
BIG JIMIII, LLC
Principal Place of Business Maiting Address uu U J g :" ﬁ 3
3665 BEE RIDGE ROAD, SUITE 310 3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 34233 SARASOTA, FL 34233
T oD S R NURRREAR 0T CRAA
Suite, Apl. #, elc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For
30-0337197 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eese‘ggqﬁf:;“ma'
6. Namas and Address of Current Reglstarad Agent 7. Nama and Address of New Registarad Agent
Name

CARRISON, JAIME S
3665 BEE RIDGE RCAD # 310
SARASOTA, FL 34233

Street Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named endity submits this statement for the purpose of changing iis registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. vpad or prnied name of registered agenl and litle it appkcabie.

{NQTE: Registered Agent signature required when reinstating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM {1 elete TILE President M&@M Change  [J Addition
NAME CARRION, JAIME S NAME Carrion, J’aime .
STHEET ADDRESS | 3665 BEE RIDGE ROAD # 310 sweeraopress | 3665 Bee Ridge Rd #310
cv-st-2F | SARASOTA, FL 34233 CITY-ST-2Ip Sarasota, FL 34233
e [ Delete TIILE Vice Ppesident Change (] pdeiion
NAME NAME Mc !
STREET ADORESS sTReeTADDRESS | 3665,
CITY-S1-2IP CITY-5T-2IF Sarasota,
TITLE [ Detete TILE Sec-Treas. [ change [ Addition
NAME NAME Thomas, Dora Maria C.
STREET ADDRESS SREETADDRESS | 3665 Bee Ridge Rd  #310
CITY-ST-2P CITY-S7- 2P Sarasota. FL 34233
TITEE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TITLE 7 pelete TILE [ Change [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | furiher cartify that the information
indicated on this repar] is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing membear or manager of the
herecgiver or lrustes smpowered 10 execute this report as required by Chaptar 608, Florida Stalutes.

limited liability corg

SIGNATURE:

Dora Maria €. Thomas

4/4/07 941-923-4551

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNWME“BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytme Phone ¥




