FILED

Mar 14, 2008 8:00 am

2008 LIMITED LIABILITY comPany  *  Secretary of State
ANNUAL REPORT -— 02-27-2008 90077 020 ***138.75

1. Entily Name
BIGDIEHL, L.L.C.
Principal Ptace of Business Mailing Address -
301-14TH STREET SOUTHWEST 301-14TH STREET SQUTHWEST 3 0 0(] 2 1 9 B
RUSKIN, FE 33570 RUSKIN, FL 33570
| 5
2, Principal Place of Business - Ng P.0 Box # 3. Mailing Address | ;
Suite. Api. #, glc. Suite. Apl. #, etc. 01162008 Chg-LLC CR2E0B3 (12/06)
City & Sate City & Stale 4. FEI Number Applied For
Y0-4114993%7 Not Applicatle
Zip Counlry z2ip Country - . $5.00 additcnal
5. Cenilicate of Stalus Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Nama and Addross of New Rogbmr.d Agcnt
P Y- — == - Name s e R
DIEHL FRANK't " e T -
301-14TH STREET SOUTHWEST Streal Address (P.0. Box Numbar is Not Acceptablaf
RUSKIN, FL 33570
City FL J Zip Code
8. The above named enlity submils ttus statement for the purpose of changing its *égistesed office or registered agent. or bath, in the State ol Florida. 1 am lamiliar wilh, and accept
ihe obligations of regisierad agent,
SIGNATURE
Fgninee. [YDRE o previed rame of 1egearersd agent 1nd e 1f g0, INQTE: Regmieied Agant pgneiurs 1aguaad when 1engang] © DATE
FILE MOW!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will bo $338.75 Florida Department of State
9. MANAGING MEMBE‘HSIMANAGERS 10, ADDITIONS JCHANGES
1MLE MGR O peiee THLE [l Change 3 Acdition
HOLE DIEHL, FRANK MAME
STREETADDRESS | 3D1-14TH STREET SCUTHWEST SIREET ADDRESS
cr-sLap RUSKIN, FL 33570 Cify-$1- 2P
e [ Dekete nng O Crange ) Aadition
NAME NAME
STREET ADDRESS. STREE) ADORESS
ory-51-op . CIFY.S1. 2P
e ' O Deete mE Ocrange ) Adiion
NAME ' NAME
SIREET ADORESS | —— STREE] ADDRESS
oITY-S1-8P CIY-ST-2P
LIS — o 0O e N L. R - O Crange -3 AsdHtion | —
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Cliy-S1-apF ony-st-ae
TE O oekete MLE [ Crange  [] Addition
NAME NAME
STREE] ADORESS STRLET ADDAESS
cuv-si.ap |, CIY-ST1.2IP
NIE 3 Detete TE [3change [T Addition
NAVE NAME
STREE] ADDRESS. STREET ADDRESS
CITY-ST- 2P Cy-51-09
1. thareby certity thar tha information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certity that the information
indicated on 1is report is 1rug and accurme and thal my signature sh ve 1ha same legal atfect a3 if made undar oath; that | am a managing member or managar of tha
limited liability compariy or the receivar or liusiea od 10 exrfule Yhis 18pon as required by Chapier 608, Fkuriga Slatutes. g‘% W%f
SIGNATURE: T /7/54 [ A~AY-E8
SIGNATU! TYPED OR PRINTED NAME OF SIGNING REPREBENTATVE Ouylrre Phone »



