FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000053337 Secretary of State
1. Entity Name Kok ok
TOM & HUCKS BIG ADVENTURE, LLC 09-19-2008 S0188 048 *H7138.75
Principal Place of Business Mailing Address
306 S. CALOOSAHATCHEE AVENUE P.0. BOX 31795
IUPITER, FL 33458 US PALM BEACH GARDENS, FL 33420 US ]
L e R T OGO
& 70 Sunrise [day _ Same. . -
" Suita, Apt. #, atc. _] Suite, Apt. #, etc. 05102008 © Chg-LLC . CR2E0S3 (12/06)
ity & Stat City & State 4. FEI Number Applied For
uno B"ﬂ 2N . PL. 20-5379148 Not Applicable
33 (fo Z ]d: ,;;y &ﬁ Aﬂ, Zip Country 5. Certificate of Status Desired [ fese 2gqm“‘°"ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Acdress of New Registered Agent
Name
BURCH, MARK —j;)h Fa) ‘ Lm& S
106 S. CALOOSAHATCHEE AVE Straet Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

| 470 Sunrise (daty

. & Tae Beackh >  FL|Bupg

pbmits ¥iéf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abova named enyfty, =]
_tha obligations o /
(7 R
At - ) ONE

SIGNATURE

B ¥inted nime of regiatersd agent and ibe Il apphcatie. (NOTE: Regittersd AQen! 5i0natwa roquired when reinstatng)

o FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
.Dueo by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
me =~ MGR [ pekte TITLE [ change [ Aadition
NAME BURCH, MARK NAME
STREET ADDRESS | P.O. BOX 31795 STREET ADDRESS
CITy - ST-2IF PALM BEACH GARDENS, FL 33420 CITY-ST-2IP
TMLE MGR {1 petete TME D change  [J] Addition
NAME THOMAS, JOHN NAME
STREET ADDRESS | P.O. BOX 31795 STREET ADDRESS
CITY-S1-21P PALM BEACH GARDENS, FL 33420 CInY-S7-21P
TILE [ Detete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
E [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CATY-ST-Z2IP
TILE 7 Detete TITLE [ Changs {7 Additicn
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-0p
TmE 7 Dekete TITME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2P
11. | hereby certify that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an rate that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the ea empowered 1o exacute this repor as required by Chapter 608, Florida Siatutes.

5‘/44_7/

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

SIGNATURE:

TURE




