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

ANNUAL REPORT ecretary of State
DOCUMENT # L060000457 12 PR 03-01-2007 90193 041 ****50,00

1. Entity Name
BIG PINE VIDEQ, LLC

Prin¢ipal Ptace of Busi Mailing Address
211 (O 2121 €0
BIG EY, FL 33043 g KEY, FL 33043

LR

1 Principal Ptace ol Busingss - No P.O. Box ¥ 3. Mailing Address &
1oy Deex Blod.| 27t Key Dexv BOL
ite, Apt. ¥, eic.
Suite. Apt. #. efc. Suite, Apt. ¥, etc. \J 01152007  Chg-LLC CR2E083 {12/05)
City & Stata City & Siate 4. FE! Number Applied For
-\"7 \."7 Ting. R-ewg Fe .9-4%2.082T Not Applicable
Zip Country . : $5.00 Aadivionat
330 42 LLS k. 8. Cartificate ol Staws Desired O Foe Requi
8. Nams and Address of Currant "w_. Agent 7. Mame uand Address of New Registarsd Agant
Name
READ, WILLIAM C
2131 CORAL WAY Stree Address (P.0. Box Number is Mot Acceptabie)
BIG PINE KEY. FL 33043
City FL I Zip Code
8. The above named ent 5 thig slaternen for the purposa of, inging ils regisiered olfice of registesed agant, o both. in the State of Florica. | am lamiar with, and accapt
the abligations of reg; agent,, ﬂ, / %
SIGNATURE %ﬂ“‘ . Z/2¢c)
i v, typed o prnied name of regeersd 398 Bnd 1rle d 2DpHCEDH. {MOTE: Py Aged B when b /ous [4
g
Flling Feo is $50.00 Make check payabls to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MG TR A O Deizta nne D crame [ Aadilion
NAME Katin 50‘&-0. ' &' ?. @(Q HAME
SIREET ADORESS | 2.4 B goraﬂ- wa\‘ STREET ADDRESS
s | wic Piue FL w5043 Cv-sT- 2P
T v O Delee 1L Othae ) Addiion
A MAME
STREET ADORESS STREET ADORESS
CATY-ST-7P CITY-S1-0P
TMLE J Detee TmE DOcthane [ Addition
et NAME
STREET ADORESS SIREET ADORFSS
Qry-ST.2e CITY-ST. 1P
1ME O Detete TTLE [OCunge O] Adguion
AN HAME
SIREET ADORESS STREET ADDRESS
CiTY-5T- 1P CITY-ST- 7P
TME O Detete me Ocume  [J Asdition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY - S5-TP GTY.S5- 1P
TIE 5 Deiete HILE [Jchange [ Addition
WAME RAME
STREET ADDRESS STREET ADORESS
ary-s1.or Y. S1- 0P
11. | hereby certily that the information supplied with this lding does not qualily lor the exemplions contained in Chapter 119, Florida Siatutes. | further cartdy 1hat the information
ingicated on {his repor is tnue and accuratg and thal my signalure shall have the sama legal effect a&s it made under cath; that | am a managing member or manager of he
limitad kability company or tha recaiver of trustes empowered 10 2xpcute Ihis repor a5 1equired by Chapter 608, Florida Statutes,
r ~ C . .
SIGNATURE: M,L_. /@’ _Z.(7 (f 7 Goshwra-s¥31
SIGHATURE AND THPED OR MONTED MAME OF SN0 M wEMaER, on RE " Daytme Prone ¢




