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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AWM

DOCUMENT # L05000096819

1. Entity Name

BIG JIMIII, LLC

Secretary of State

Principal Place of Business

3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL. 34233

Mailing Address

SARASQOTA, FL 34233

3665 BEE RIDGE ROAD, SUITE 310
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staze of Florida. l am famllaar with, and accept

the obligations of registerad ageni.

SIGNATURE

Sigodture, yped o inied name of registecsd agent and Lk if apphcabe

(NOTE: Regatarac Apant signature requvad when reingtating)

DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS
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NAME CARRION, JAIME S

STREET ADDRESS | 3665 BEE RIDGE ROAD # 310
CITY-S1-7IP SARASOTA, FL 34233
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THOMAS, DORA MARIA C

3665 BEE RIDGE RD SUITE 310
SARASOTA, FL 34233

TILE

NAME

STAEET ADDRESS
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STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby cartify that tha information supplied with this filing doas not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further cartify that the intormation
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
he receiver or trustea ampowarad [0 execule this report as raquired by Chapter 608, Florida Statules.

indicated on this rep
limited liability com
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMAER, OR AUTHORLZED REPRESENTATIVE

Date Daytme Prona ¥




