2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2006 8:00 am

DOCUMENT # L05000107028 Secretary of State
BIG SUN AUTO SALVAGE. LLC 02-01-2006 90019 040 ****50.00
Principal Place of Business Mailing Address
4395 S.E. 95TH STREET 4395 S.E. 95TH STREET - 11K
BELLEVIEW, FL. 34420 BELLEVIEW, FL 34420 «UUU4335
e v RV R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
70- 3 730 99/ Not Applicable
Ze Country Zip Couniry S. Certificate of Status Desired O Eese.ggq I;f:;m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BULLARD, J. WARREN
18 NW. THIRD AVE. Street Address (P.0. Box Numnber is Not Acceptable)
OCALA, FL 34475
City FL I Zip Code

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

SIGNATURE
. typad of prinied name of registered agont and title if appicable. (NOTE: Registersd Agent signature raquirad wher reanstating} DATE
Filing Fee Is $50.00 Make chack payable to
‘  Due by May 1, 20086 Florida Dapartment of State
.
9. o % MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Lo Y | MGRM O Detete Tme {Jcrange [ Addition
WAME- ¢ 7 BOOTHBAY, GREG S NAME
STREET ADDRESS 4395 S.E. 95TH STREET STHEET ADDRESS
cry-st-ap BELLEVIEW, FL 34420 CITY-ST-ZiP
TLE [ petete TITLE [ change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CImy-sT-2P
TME O velete Tme [Jchange  [] Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O peiete T ) [dchange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LCITY-ST-2IP
TMLE L] pelete TME [CJChange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-P CIvY-5T-2p
TLE [ Detete mE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ty ST-2P

1". I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report is true and accygfe and that my signature shati have th »>same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the rec trustea empow: execute this pfpon as required by Chapter 608, Florida Statutes.

SIGNATURE; ) //%4406 352-572 %%,

ﬂﬁmmﬁ_mmwmﬁammﬁnm#mmmam / Dayime Phone #

1 /

{



