' 42007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

4

DOCUMENT # L06000108873 F” [
1, Entity Name s = Lo D
THINK BIG COMPUTER AND CONSULTING LLC
07APR26 aH g: 5,

Principal Place of Business Mailing Address SﬁCRE TA RY nr «
1517 CALDWELL DRIVE 1517 CALDWELL DRIVE x?}i, TALLAHA SSE-FJ'F {u IATE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 FELFLORIDA
SRS o7 SR UGN

Suite, Apl. #, elc. Suite, Apt. #, elc. 01172007 Chg-LLG CR2E083 (12/06)

City & Slate City & State FE! Number Applied For

?O - 5?3‘714(_@1 Not Applicable
. & Country Zip Country 5. Certificate of Status Desired [ ?i.ggqgg:;&ional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registered Agent
Name

OLIVER, CURTISL
1517 CALDWELL DRIVE
TALLAHASSEE, FL 32310

Streel Address (P.C. Box Number is Not Acceptable)

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislaied agunt and tife il applicable, (NOTE: Ruyislerad Agent signature 1equired whan rainstating) DATE
Filing Fee is $50.00 BK Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TI5LE MGRM ™ pelete TITLE [ Change [T Addition
HAME OLIVER, CURTIS L- HAME SO01 01 TOAS4
STREEY ADDRESS | 1517 CALDWELL DRIVE STREET ADDRESS D07 A07--01022——003 50,00
CiTY-S87-2IP TALLAHASSEE, FL 32310 CITY-§7-2IP
TILE [ Delele TITLE [T Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
ME O peete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-$T-2P
TITLE O pelets TITLE [ Change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-71p CITY-$1-7P
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sz CIY-ST-2IP

“31. | hereby certify that the information supplied with this liling does not qualily for ihe exemptions contained in Chapier 119, Floricda Statules. 1 further certify that the information
- indicated on this repodt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

¥ limited lability company or the receiver or lrustee empowered to execule this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: Y- 26- 2007 £ t8-0597
SIGNATURE AND TYPED CR PRINTED NAME OF SIGHTNG MANAGING LJ

R, DR AUTHORIZED REPRESENTATIVE + Oata Daytime Phona 4

=~ 4



