2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L05000110365

1. Entity Name
BIGG D ENTERTAINMENT, LLC

Secretary of State

01-22-2007 90148 007 ****50.00

Principal Place of Busingss

4602 SW. 124 5T
MIRAMAR, FL 33027

Mailing Adcdress

¢/0 60 E 42ND STREET
SUITE 3415
NEW YORK, NY 10165

60004471

2. Principal Place of Business - No P.O. Bo;, 3. Mailing Address
/zéf

/6y AW RHE S

RN RSN M ER

Suite, Apt. #, etc. Suite, Apt. #, elc.

01042007 Chg-LLC CR2E083 (12/06)
/tity State City & State 4. FE} Number Applied For
2l ol e %IS /ZL (02-0755451 Not Applicable
Zip Counfry 2ip Country 0 $5_00 Additional

33028 VAV s

5. Certificate of i
ifi of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, DERRICK
4602 S.W. 124 ST
MIRAMAR, FL 33027

e ﬂef 14 /c/L

Lok

Street Address (P.C. Box Number is Not Acceptable)

/i9c9 W jath Shee7

C%ﬂ? Z/ aéc 1S

FL | %70

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicadla.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS J MANAGERS 10. ADDITIONS  CHANGES

TILE MGR [ petete THLE /7? A2 ﬂ Change [ Addition
NAME BAKER, DERRICK NAvE Cer s /(‘L Ba '(( L

STREET ADDRESS | 4602 S.W. 124 ST STREET ADDRESS / “o g /gaj / g f/\ 5#/; 271'

CiTY-51-20 MIRAMAR, FL 33027 CITY-ST-ZIP . b /‘a/¢ r /dln 2J 4 A _a‘gﬁzéf
TTLE 03 peiete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

NTLE O velete ITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-2IP CITY-5T-2°

THLE ™ netate TITLE [J Change [ nddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P ciy-St-2p

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-21P

TITLE 7 petele TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Starutes.

%xﬂ(ﬂ/

SIGNATURE: %ﬂﬁ

(Jai ScE-8226

SIGNATURE AND TYPED OR PRINTED NAME OF£IGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Date D':\m!ne Phone #




