2006 LIMITED LIABILITY COMPANY

FILED
Apr 05, 2006 8:00 am

ANNUAL REPORT (AR) 3
: ecretary of State
DOCUMENT # L05000109539
. Entity Nore (03-21-2006 90300 023 50.00
BIG BIT LLC
Pnnzipal Place of Business Mailing Address
1590 ISLAND LANE ;590 ISLAND LANE
26 &
ORANGE PARK FL 32003 ORANGE PARK FL 32003 “I"Iﬂ“““m m i ! I
IR R AR T
2. Principal Place of Business 3. Mailing Acdress
Suile, Apl. #, elc., Suite, Apl. #, elc. 151 MOORE CR2E083 (10/05)
City & Stale City & Siaia 4. FEI Numper Applied For
QO - '.,59 cﬁ72— ’ Not Applicable
Zip Counry Zip Country 5. Certilicate of Status Dosired 0 2500 Additional
ee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Apgent
Mame
IQQCEJMIgEAOHb{nALhEIAM L JR. Street Addiess (P.O. Box Numbet 15 Not Acceptatile)
26
ORANGE PARK FL 32003
City FL I Zip Code
B. The above named entity submits this statement for Ihe pupose of changing its regisiered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.
SIGNATURE -
Twprature 1omd o penilwil e oF o i@ wp (Lad e D aopRcatie {NOTE Autpsiciet Aye i Wi (equat md whyn tecttigie ) DATE
N SRS P S L.
L A FILE'N_Q‘{_V!I! _xFE_E'IS SSODO oLt
 Maks Check Payable to.Florida Department of State..
- v ue"ByMay1 ;2006 - S . )
9. MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
ng MGRM O oelete e - [J Change [ Addition
RAME HASTINGS, KAREN NAME
SIRELTADORESS 117188 N E 45TH AVE. AD. STREEY ADDRESS
Ciry-S1- 2P CITRA FL. 32113 CITY-S1-71P
me 0 ostere TIeE (3 Cange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiFy-SI- 3P CITY-55- 2IF
e . 7 Detele TiILE _ ol Chame T addition
7T T AR
N SIHEET ADDRESS STREET ADDRESS
A P S CIN:SLIP
me O elete it (O Changs [ Addition
,!’ﬂMf. NAME
7y SIREET ABORESS STREET ABDRESS
crr-55- 1P Ty -§1- P
TE O oelete me O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 4P CITY-81- 2P
TALE ] Delete Tme O change [ Aduition
HAME NAME
STREET ADBRESS. STREFT ADORESS
Eﬂ‘[;S‘_lle CITY-ST- 18

1%, I hereby cerlily that the information supplied wilh this liling does not qualify for the exernptions contaned in Secnon 119, Florida Staties. furthar cerify that the infarmalion
indicated on Inis reporl ig lrue and accurate and that my signalure shal have Lhe same legal eftect as il made under oath; that | am a managing member or manager of the
timited liability company or the receiver o trustee empowered 10 execule this report as required by Chapler 608, Florida Stalutes.

SIG rJATUEKZRMAE'Il.l:l'!‘E m;! iPE Lo [ NAME OF SIGMING :Iﬂﬂ MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE u .[\n' ‘ 2 ’“S J‘“

Dryueng Brona &




