2008 LIMITED LIABILITY COMPANY , FILED

ANNUAL REPORT _ Jan 23,2008 08:00 A

D SENUWE“ ENT #L05000109539 Secretary of State

BIG BITLLC

Principal Place of Business Mailing Address

‘1?290 ISLAND LANE ;(5590 ISLAND LANE

I
01162008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI P
204596721 Not Appiicable

5. Certificate of Status Desired a gese.ggqtmnmal

8. Name and Address of Current Registered Agent

1500 ISLAND LaNE DO NOT WRITE
SRANGE PARK, FL 32003 IN THIS SPACE

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

SIGNATURE

Sipnatuce, typed or printed namea of regisiaied agent and tite if applcable. (NOTE: Registarad Agam signatisre requirss when reinstating} DATE

FILE NOW!II FEE IS $138,75

After May 1, 2008 Foe witll be $538.75 p
8. MANAGING MEMBERS/MANAGERS

TIFLE MGRM

NAME HASTINGS, KAREN

STREETADDRESS | 17188 N E 45TH AVE. RD,
CITY-ST-2IP CITRA, FL 32113

e U
NAVE 017247
STREET ADDRESS
CITY-ST-ZIP

017 138,75

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP §

THOLE

NAME

STREET ADDRESS
CITY-S1-21P

Tme
NAME
SPREETADDAESS| &' . L v e wtem o

LEUC Y

orv-stze’ T

11. | hereby cemfz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signaturae shalt have the same legal effect as If made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWK@ Knzen hlnsnufs 1 ~16-08  352-595-9¢36

BIGNATURE AND TVPED OR PRINTED NAME OF BIGNING MARAGING MEHBER OR AUTHORIZED REPREBENTATIVE Dats Daytima Phone #




