FILED
2007 LIMITED LIABILITY COMPANY Jun 15,2007 8:00 am

ANNUAL REPORT (AR) _ * Secretary of State

DOCUMENT # L06000048443 05-10-2007 90419 027 ****50.00
1. Enlity Namo
BIGELOW ASSOCIATES, LLC
Principal Place of Business Mailing Address
17 BIGELOW ROAD 17 BIGELOW ROAD
ngNSTON Rt 02019 agHNSTON RI Q2919
ATAE R ST GRO
2. Princigal Place ol Business - No P.O. Box # 1, Mailing Addrass
Suite, Apl. #, olc. Suito, Api. », 8. 15t MOORE CR2E0B3 (10/06)
City & Stawe City & Slato 4, g Numbor | > Appiiod For
&4 5"/8 7/< ot Applicabic
20 Counlry ae Country 5. Cerlificale of Staws Desited v [ fig?q L:f:;;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. Name
?gggsaﬁ’i:‘%s{:gc{% Stroot Addrass (P.O. Box Numbar is Nel Accoplable)
SUITE 501
PORT CHARLOTTE FL 33948
City FL I Zip Code

8. The abave named entity submils this staterment for the purpose ol changing its ragisterad office o1 regisierad agent, or both, in the Staie of Florida. 1am lamiliar with, and accepl
tha obligations of ragisiered agent.

SIGNATURE
Sonmlure, Iyped 2t prnie narme of repsueted aoem and tile ¥ spohcaciy INOTE: Regaang Apent sQnaie req Jiec whon revmiaing) CAT=z
FILE NOW!!! FEE IS $50.00
- - - Make Check-Payebie to Florida-Departnmrentof State-|- - -
Due By May 1, 2007

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

L MGRM (] Detese i I change [} Atdrtion

NAME BAUMLIN, WILLIAM SR. HAME

STREET ADDRESS | 17 BIGELOW ROAD SIRI[1 ADDFESS

cIry-s1-ip JOHNSTON RI 02919 QIY-51-IP

1113 MGRM 0 detete T O Change [ Axdition
i HAME BAUMLIN, WILLIAM JR. NANE.

SIREET ADORESS | 17 BIGELOW ROAD SIR E] ADORESS

Ccify-S1-ap JOHNSTON RI 02919 CITt-51- 7P

e MGRM O petete g O Crange [ Addition

HAMI BLANCHETTE, LEO AL

STREET ADORESS 17 BIGELOVW ROAD SIR L[ ADDRESS

on-s-P | aoqnsTONRIO2OE L L o .y w-S1- 1P ‘

1INE ) Detete THLE [ Cnange [T Addilion

NAME HAML

SIREE] ADDRESS STRECT ADORESS

CITY-Si- 2P Cyry-81- 1P

une [ petete "y [ Change ] Addition

NAME NAM

STREE| ADBRESS SIRFL [ ADDPESS

CITY-81- 7P CIlY-sl-2p

BIE [J Detete hne [ change [ Adation

HAME NAMF

SIREET ADDRESS SIR T 1ADDAESS

CITY-51-2IP CIY-ST- 7P

11. | horeby caniz thal he information supplied with this filing does not qualify far tha exemplions cenlamed in Section 119, Florida Swawles. | further centity thal he information
indicatod on this report is rue and accurale and that my signatwre shal have the same legal eflect as if made under cath; thal | am a managing member or manager of the
limitod liability company or the roceiver of trustos empowered to execula this reporl as rogquired by Chapter 608, Florida Suatutas

SIGNATURE: ML ‘ f‘/ﬁ%{oﬁ?

SIGNATUAE AND TYPED OF PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHOMZED REPRESENTATVE

Cayterm Phone ¥




