2008 LIMITED LIABILITY COMPANY e
ANNUAL REPORT

DOCUMENT # L06000108873

1. Enlity Name
THINK BIG COMPUTER AND CONSULTING LLC

FILED
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (\ - .
OLIVER, CURTIS L artis L Oliver
1517 CALOWELL DRIVE Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310
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8. The above named entity submits this statement for the purp:
the obligations of regist i

ging its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

i/"/y’ 2o
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FILE NOWHI FEE IS $138.75 /(/ - "Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
TITLE MGRM 2 Delete TITLE (%] Change [ Addition
NAME OLIVER, CURTIS L NAME O\
STREET ADDRESS 1517 CALDWELL DRIVE STREET ADDAESS \V‘ GP‘( L\ZS
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NAME NAME
STREET ADDRESS STREET ADCRESS
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TILE ] Delete TITLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2P

11. | hereby certity that the information supplied with this filing does not qualify for
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tions contained in Chapter 119, Florida Statutes. | further certify that the information
& legal effect as if made under cath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.
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