FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000014283

1. Entity Name

BIGEE INVESTMENTS, LLC

Frincipal Place of Business

5070 HIWY 80
PACE, FL 32571

Mailing Address

6847A NO 9TH AVE #1356
PENSACOLA, FL 32504

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

3. Mailing Address

ecretary of State

04-09-2008 90123 022 ***138.75

50021040

R

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

01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4356990 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
It R ad —_— —— e e —— e hame e TN ———TE g - .

WARD, BRANDON S

6847A NO 9TH AVE #365
PENSACOLA, FL 32504

Streat Agdrass (P.O. Box Number is Not Acceptable)

City FL i Zip'Code

8. The above named eniity submits this statement for the purpose of changing ils registered
the obligations of registered agent. i

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, iyped or printed name of registored ageni and Litke il applicable.

(NOTE: Registared AQent $iQNatva raquired whn rhnglahng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TIME MGRM [ Deiste TITLE {1 Change [T Addition
NAME WARD, BRANDON S NAME

STREET ADDRESS | B847A NO. 9TH AVE #365 STREET ADDAESS

CITY-87.219 PENSACOLA, FL 32504 CITY-57-2IP

TITLE MGRM T Delete me {J Changa [ Addition
RAME ARNOLD, IAN K NAME

STREET ADDRESS | 5070 HWY 90 STREET ADDRESS

CTY-ST- 2P PACE, FL 32571 CITY-57-2IP

TWLE O Deleta e Dchangs [ Addilion
rane e

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TmE O Deleta TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z5P CIry-§T-2P

TIE £ oetete THE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2iP CTY-S1-2IP

TmE O Desete TTLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§7-2tP

11. | hereby centify that the information supplied with this filing does not qualify f
indicated on this report is tnse ang.accurate and that my Signapusa.shall havi

SIGNATURE:

g pxemptions contained in Chaptler 118, Florida Statutes. | further certify that the information
ame legal effect as it made under cath; that | am a managing member or manager of the
fdort as raquired by Chapter 608, Florida Statutes.

3-18-08 35p -419-306¢

SIGNATURE Aﬂw OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




