2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

14 o+ ek
DOCUMENT # L06000052070 04-15-2008 90099 031 138.75
1. Entity Name
BIG LAKE HENDERSON, LLC
1~
Principal Place of Business Mailing Address vy U J ad ﬂ q q
5115 JOANNE KEARNEY BLVD 5115 JDANNE KEARNEY BLVD
TAMPA, FL 33619 US TAMPA, FL 33619 US
S RSO
Sute, Aot ete. Sutte. Apt. #. otc 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4508515 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese.lgg]:;fed;uonm

6, Namg and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

REED, JAMES M
5115 JOANNE KEARNEY BLVD .
TAMPA, FL 33619 \

Name

Strest Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

@, Typad o printed name of registered agsnt and e it applicahie.

(NOTE: Regisiered Agent signature reduired whan reinstaing)

DATE

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

Make check payable to. .
Florida Department of State '

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS /CHANGES

TIME MGRM O belete TLE [} Change [ Addition
NAME KEARNEY, BING CHARLES W JR HAME

STREETADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS

CITY-S1-2P TAMPA, FL 33619 CITY-5T-21P

TILE MGRM O Detete TME change [ Addition
NAME GEE, DAVID NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33619 CITY-$7-2P

TME O etete TITLE OChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiTY-$7-2P

TME [ Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-TP CITY-ST-2ZIP

TWLE O petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TME [ velete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

11. | haraby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 ar the receiver or trustea empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/%/\/(C/(/J/

(813) 4357777

SIGNATURE AND
e

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

e

Deytime Prone ¢

V4



