" " 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Fg L E D

DOCUMENT # L05000123641 07HAR -2 pH 2 32
1. Entity Name
BIG MAMA'S HOUSE LLC SECKE TARY fe v s
TALLARASSE Ot ST
SSEE. FLORIDA
Principal Place of Businoss Mailing Address
1382 BALKIN RD. 1382 BALKIN RD.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
PSR P S R AR R ERU A
Suita, Apt. #, etc. Suita, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ) Applied For
|Not Applicable
Zip Couniry Zin Couniry 5. Centilicate of Status Desired [ $5.00 Aacitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIGGING, CALANDRA
1382 BALKIN RD. Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32305

City FL l Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and tile if applicanie. (NOTE: Regisiered Agent signature required when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME w\p[ O Delete TITLE {J Change [ Addilion
WJ“E e 2, e SO0OS1 0 ness
stReeT FODRESS o I% 1 QS STREET ADDRESS B AT~ 22— 131 swEn. ni
CITY-5T-2IP CITY-ST-21P ——
e |2 X2 ,E%\ Yan M =1 Oelea TITLE Ol change (T Acdition
NAME ) HAME
STREET ADDRESS ”'—ra_,\. [CLL\ASS «® ) L STREET ADDRESS
oITY-ST-2P 22.30Z Jovsiw
TITLE 3 petete TILE [J Changa  [] Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
ory-sT-2p . CITY-51-2P
TME [ pelete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2P Cy-§1-2P
TITLE O pelete TinE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. ! heraby certify that the information supplied with this filing does net qualily for the sxemptions contained in Chapter 119, Floriga Statutes. ¥ lurther certify that the information
indicated on this report is tru d accuratg.and that my signature shall have the same legal eflect as it made under oath; thai | am a managing member or manager of the
limited liability company o, } taa empowered 10 gxecuta this report as requireg by Chaptar 608, Florida Statutes.

SIGNATURE: 02 _ \3/9;/ 05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁmumu HEHYR#ANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone & 5'28 - ‘;3




