FILED

2008 LIMITED LIABILITY COMPANY , Mar 17,2008 8:00 am
ANNUAL REPORT , . _- Secretary of State
DOCUMENT #L07000011975 PALY; 01-24-2008 90069 025 ***138.75
1. Entity Nama
BIGTIGLLC
Principal Place of Business Matiing Address
e ?A"&% FL 33407 &&Tagﬁggm AL 33407 30002408
T e
2. Principal Placer of Business - No P.O. Bax # 3. Mailing Address Iﬂmﬂmlﬂmlﬂﬂmmmﬂm
Sutte. Apt. 4, etc. Sute, Apt. ¢, etc. 01142008  Chg-LLC CR2EDS3 (12/06)
City & Stale Cily 3 State & FEINurrw‘?;‘_O% 9/570 B Anzp:‘:u;m
Zp Couniry Zp Country 8. Certificate of Swatus Desired [ ,?;':'Roo Addiionst
~ 6. Name and Address of Cutrent Rogl d Agont . 7. Name and Address of New Regist d Agent
HName
LEHMAN, DOUGLAS - D, \elewoos - - - -
3413 BROADWAY Stees Addsess (P.O. Bax Number is Not Accepiable)
WEST PALM BEACH, FL 33407
o FL |20

8. The abtve named entily submits this stassment for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. t am familiar with, end accep!
the obiigations of registered agent, |, !

sourre D) (g l—arve e lehmwn el [.r:«./. oS

WMam“dmmmqlw. INOTE: ReQitierag AQENY QM s fulr Q!
P
FILE NOWH! FEE IS $138.75 Mzho check pyyabls 1o
-After May 1, 2008 Fee will be $538.75 ) Florida Departmant of State
9, MANAGING MEMBERS  MANAGGERS 10. . ADDITIONS /CHANGES
tme MGRM O Detete mg (V. e O aciion
WANE LEHMAN, DOUGLAS NANE D e .
STREET ADORESS | 3413 BROADWAY STREET ADDRESS
oY 5T-0F WEST PALM BEACH, FL 33407 orY-51. P
me MGRM O etz me O O Y T [ Adicon
N LEHMAN, JAMIE N i
STREET ADORESS | 3413 BROADWAY SFREET ADDRESS
oy -ST-2P WEST PALM BEACH, FL 33407 orY-S1- @
TE 7 Delete TME [ ctenge  [J Addition
RAME RAME - - -
STREET ADDFESS STREET ADDRESS
cy-s.2¢ | o . ety st-pp _ . o o
TME O Detet= nne (Jenange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
o519 oy-si-ap
e O deee e [Ionange [ agdition
NAME HAME
STREET ADDPESS STREET ADIRESS
CTY-ST- 2P oTY-$1-2p
HIE 3 Deketn TmE CiChange ] Addition
NANE NAME
STREET ADORESS STRETT ADDRESS
cny-§1- P ary.s1.5e

11. | hereby cenify that the information supplied with this liing does not quelily lor the exemptions contained in Chapler 119, Florida Statutas. | luther certity that the information
indicated on this repor I8 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager ol the

fimed labity compeny of the feceiver or Fustos this repor a5 raquited by Chapter 608, Fiorida Statides.
SIGNATU ML tehwnn [ 140€
Dote

m‘l‘l:ll PRWTED HGHTIG AANADING SENBER, MANAGER, OR AUTHGRIEE REPRESENTATIVE
LT e '



