FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT 1 f
DOCUMENT #L07000013826 = Secretary of State
1. Entiy 01-18-2008 90021 009 ***138.75
BIG SKY ROAD SERVICE, LLC . .
Principal Place of Business Mailing Address -
4370 SE 79TH STREET 4370 SE 79TH STREET
OCALA, FL 34480 OCALA, FI. 34480
I RGO
Suite, Apl, #, elc. Suite, Apl. #, etg. 01102008 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEi Numbar Applied For
- LOFASpob o NoL Appicabie
Zp Country Zp Country S. Centificate of Status Desired a g:gmﬂ"mm
8. Namo and Addreis of Current Rapistarsed Agent- - - - 7."mMame ana Address ot New Ragistered Agent — = 777 T
Nama
ROBSON, SCRIBNER & STEWART. PA
307 N.E. 36TH AVE. : Siresel Address (P.O. Box Number is Not Acceptable)
SUITE#H i
OCALA, FL 34470 ,"
. City : FL [ Zip Code
8. Tha above named enlity subrmls This s1atement for the purpese of changing ils ragistered olfice or regisiered agent. or both, in the State of Fiorida, ! am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

O OF Dhnit e oF agerd and vou f ENDTE: Regiar#0 AQurit seipfturd 14aurned wien ferstaling)

FILE NOWIlI FEE I3 $138.75
After May 1, 2008 Feo will bo $538.75

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS! CHANGES

Tne MGR O oetete TILE JChange  [J Addition
NAME RAPP, JOHNH NAME

STREET ADDRESS | 4370 SE 79TH STREET STREET ADDRESS

ary-S1-0p QCALA, FL 34480 CIrY 5170

TALE . 1 Delete mE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P oy -st-e

nne . - - 3 Duiete TiLE CicCrange [ aoaion
NANE NAVE

‘STREET ADDRESS ] STREET ADDRESS o o o N
CITY-St-Ie CITY - S5- 2P

ML O petere TITLE [ cranpe (7 Addition
WAME HAME

STREET ADDAESS STREET ADORESS

ary-51-ap CHTY-5T-2P

niLE O Deter me ] Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-3P GITY-ST-28

e [ Delee 1113 Ocrane [ addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 20 CITY-SI-21p

11. | hersby cerily that the information suppliad with this liling does not qualify tor the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on (his repor is true and accurale and that my signalyure shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited habllity comparny of 1he receiver of lrusiee empoweted 10 exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: jd_L.n Q.f yd2] ///é/u’ IS - F7¢ - F 7

TYPED OR PRNTED NAME OF B auTHordD dErRESENTATIVE Dayame Prone ¢




