FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000105252 i 01-17-2006 90059 040 ***%50.00

1. Entity Name
BIGM PROPERTIES, LLC

Principal Place of Business Mailing Address 20 0 0 0 8 “ 5

21175 OLEAN BLVD. 21175 OLEAN BLVD.

PORT CHARLOTTE, FL 33952-6706 PORT CHARLOTTE, FL. 33952-6706
s v R

Suite. Apt. 4. etc. Sutte. ApL #, ete. 01082006  Chg-LLC CR2E083 (11/05)

City & State City & Stata 4, FEI Number Applied For

20~ B79%0/5" Not Applicabla
Zio Country Zip Country 5. Certificate of Status Desired a $5.00 Additinal
— Fee Required
6. Name and Address of Current Registored Agont 7. Name and Address of Now Registered Agent
Name

MCKINLEY, MICHAEL R ESQ.
21175 OLEAN BLVD. Street Address (P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, FL. 33952-6706

City FL | Zip Code

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

SIGNATURE
Signature, typed or punted name of registerac agent and tdie if applcable. {NQTE: Rug: Agant sig raquired when rei ) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delste TLE [JChange ] Addition
NAME MCKINLEY, MICHAEL R NAME
STREET ADDRESS | 21175 OLEAN BLVD. STREET ADDRESS
Ciry-ST-2° PORT CHARLOTTE, FL 339526706 CITY-5T-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiIY-$1-21P
TILE ] Deteta THLE [ charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TALE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 oelets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY.§T-2IP
TILE 7 Delete TiE JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-ZIP

41. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustes empowered 10 exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T // / 2—{ 06 (‘f‘i’é)éal’f-/wo

SIGNATURE ANDTYALU TR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE aytime Phane #




