FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

LO6000006930

PgiSNlaJmlylENT # 04-02-2007 90442 012 ****50.00
BIG "E" ENTERPRISES, LLLC
Principal Place of Business Mailing Address
5786 STATE ROAD 44 5786 STATE ROAD 44
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
B S UK AARTNIT AT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FE| Number Applied For

20 - 4 / ghl’ ‘3';7 ‘f Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired a ?g‘ggqag;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . . -

COLEMAN, ANTHONY G JR . A&f ' }Pl(;: ":‘ - QN AE’ ‘ g:}c‘
3275 WEST HILLSBORO BOULEVARD, SUITE 207 treet ress (P.0. Box Numbeyis Mot Acceptalile
DEERFIELD BEACH, FL 33442 €786 . SR. 44

““{ake fanosoffkee FL|[%$2 39

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regfsi gent.

.
SIGNATU RM %“— %
Signature, typed or printed name of zegistMemw lie o kpplicanle. (NOTE: Registered Agen! signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flgrida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME - P O Delete TITLE [ Change [ Addition
NAME PIGGEWILLTIAM C NAME
STREETAGDRESS | Sk W) SA 4 9 STREET ADDRESS
CITY-s1-21 L eke ,pa_““o £1 ikee ; FL 33338 CITY-S$7-21P
TITLE 3T O pelete TILE [ Change [ Addition
NAME BIGGE ), KA REN S NAME
sraect aoeess | 578l LW SR HY STREET ADDRESS
erv-st2r |1 ake fhnasofF Keez, FL 33538 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIny-$i-7p
TITLE O delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE M delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P oITy-ST-2IP
TTLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; 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: __ Nawero éﬁf KAREN S BIe6e& 3/3067 352 -749-65)

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MAMA MBER, MANAGER, CR AUTHCRIZED REPRESENTATIVE Date Daytime Phane #




