2008 LIMITED LIABILITY-COMPANY
2 ~REINSTATEMENT -

DOCUMENT #‘L06000080752 F! L E D
1. Entity Name -
BIG BEND, LLC 3% :
24 2008 APR
Principal Place of Business Mailing Address 2 AH ‘0. 22
7243 HIGHWAY 301 SOUTH 7243 HIGHWAY 301 SOUTH SECRE TARY OF ¢ TATE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 TALLARASSEE, F{ 0o DA
oL 2y
A S W IRRHARR MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312008 REIN-LLC CR2E101 (1/07)
City & State City & State 4.551um‘bg, 6 } {/3 Applied For
L L/ Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?e"‘:' ggm‘:rd:(;"ona‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name sae

FLEETER, MICHAEL A

7243 HIGHWAY 301 SOUTH T Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

!

City FL Zip Code

this statement for the g 2d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l 8. Fe above named entity su
he obligations of regisjeréd

SIGNATURE C3IA0OR
Signature. twdad or printed nama of registared agent and title it applicible. |ND‘?€: Reglatersd Agent signature required when reinstating) DATE
FILE NOWI!!I FEE IS $277.50 In accerdance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICH.ANGES
e O Detete TTLE m P Ng’d O thange 2T Acition
e e F eeJe e D070
STREET ADDRESS STREET ADDRESS fC hae
CITY-5T-7iP ITY-ST- 2P 7&“{5 Z./ W}g_}/}, 3&/ Sjﬂﬂ
TMLE O pelete TITLE 7{ LY WH =3 g"‘é 7 [ change [ Addilion
NAME NAME
' . g Lars T ' | svugl e e Pun
STREET ADDRESS STREET ADORESS RS ";!, ;___._:f j«’ Sar ;I:" l,:.’, =0
orv-stae | - CITY-5T-21P U4.' HER ¥ J —~L104 ~H3 w75
TITLE - {J Delete TITLE ~ DOchange [ Addition
NAME NAVE . .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TTLE ! TiTLE [ Change [ Addition
EINSTATEMENT
STREET ADDRESS M /W
CITY-ST-2IP CITY-51-2P
TITLE O nelete TITLE [ cChange  [J Addition
NAME NAME
SREETADORESS | _ o [ stheer aoomess. ;L, S E '__LE RS -—
CITY-5T-2P CIY-ST-2P *
TITLE [ Delete LE - DOl change [ Addition
o e APR - 4 2008
STREET ADDRESS STREET ADDRESS

cIY-ST-2IP CITY-$1-2P ‘A-M;LN:E‘R'
11. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapler " or ta Murther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmned liability company or the rec r ar trustee gmp: wered to gxecut s fport as requwed by Chapter 608, Florida Statutes.

SIGNATURE : gl éé% | | 3/ 3// Jd (‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAP'{O MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 ﬁlla Qavtime Phona #




