2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2007 8:00 am
ecretary of State

DOCUMENT # L06000014283

1. Entity Name

BIGEE INVESTMENTS, LLC

04-10-2007 90080 033 ****50.00

Principal Place of Business

5070 HWY 90
PACE, FL 3251

Mailing Addrass

5070 HWY 90
PACE, Ft. 325M

60034518

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

: A4 A No 9% Ave T 365
Suite, Apt. #, elc. Suite, Apt. # atc.
ute. Apt 8 gl uie. Ape . ele 02212007  Chg-LLC CR2E083 (12/06)
City & Stale iy & Staig 4. FE| Number Applied For
/Pénéaﬁo [Cb FL 0~ ‘1"'55 & q q0 Not Applicable
Zip Country Zip Country ifica " $5.00 Additional
59504' 5. Certilicale of Stalus Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

WARD, BRANDON S
5070 HWY 80
PACE, FL 32571

Streef Addrass (P.0. Box Number
84T A No

ceplable}
(V] A

4 #3p5

Cit

Vﬁ:nsaco[a_

FL | S s0d

purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept

A Gem

4l3o7

{NOTE Registered Agent signatue required when renstanng)

DATE 1

Fiungk%is $50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 Deiele TITLE [ Change (] Additien
NAME WARD, BRANDON S NAME

STREET ADDRESS | 5070 HWY 90 sreeraooness | BYTA No. g A,ve. A 365

CITY-57-21P PACE, FL 32571 CHY-ST-2IP Tﬁn sacol FL 3350 ¢

TILE MGRM [ Delete TITLE [J Change [ Addilion
NAME ARNOLD. IAN K NAME

SIREET ADDRESS | 5070 HWY 90 STREET ADDRESS

CITY-ST-2P PACE, FL 32571 CITY-§T-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-S§T-2IP CITY-5T-21P

TITLE ] Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CTY-ST-21P

TIILE [ Delete TILE []change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. { hereby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
¥ accurate and that my gfffature shall have the same legal ellect as if made under gath; that | am a managing member or manager of the
il to execute this report as required by Chapter 608, Florida Statues.

indicated on this report is true a
limited liability company or the

dewer or i

l

Ma g™

30 850-47%-3066

SIGNATURE:

SIGNATURE Ark wyu OR PRINTED NAMEOF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1

dae

Daytwme Phone #




