2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # L05000105252

1. Entity Name
BIGM PROPERTIES, LLC

01-14-2008 90041 038 ***138.75

Principal Place of Business

21175 OLEAN BLVD.
PORT CHARLOTTE, FL 33952-6706

Mailing Address
21175 OLEAN BLVD.

PORT CHARLOTTE, FL 33952-6706

60001137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A A

Suite, Apt. #, etc. Suite, Apt. #, alc.

01062008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
20-3796015 Not Applicable
Zi )
" Country ap Country 5. Certificate of Siatus Desired [ $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

MCKINLEY, MICHAEL R ESQ.
21175 OLEAN BLVD.

PORT CHARLOTTE, FL 33952-6706
LR

McKinley, Michael, R Esq.

g TIPSR TR e

“ Port Charlotte,

FL [ **f%%45

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

Michael R. McKinley

January 7, 2008

| or printed name of regisiered agent and itk  apphcable.

{NQTE: Registared Agent sgnale requwed when renslatng)

OATE

" FILE NOWII 'FEE IS $138.75
After May 1, Zoos'fqe will bg!ssss.'rs

Make check payable te
Florida Departmant of State

ADDITIONS /CHANGES

9. . . MANAGING MEMBERS / MANAGERS

10.
TILE MGR [ Detete TITLE [ change [ Addition
NAME MCKINLEY, MICHAEL R NAME
STREET ADDRESS | 21175 QLEAN BLVD. STREET ADDRESS
CITY-51-7P PORT CHARLOTTE, FL 339526706 ciry-S1-2p
TILE O Deiete LE [ Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5E-2P CITY-ST-2IP
TITLE O Delete IIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P Clly-ST-21P
TILE [ Dalete TITLE O cnange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-21P
TITLE [ Delete TITLE [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2IP
TITLE O Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-7P CITy-§1-2p

11. | heraby ceriify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing membar or manager of the
fimited liability company or lhe receiver or trustee empowered 10 axacute this report as required,lyy Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

, OR AUTHORWZED REPRESENTATIVE




