Y

ANNUAL REPORT

. %008 LIMITED LIABILITY COMPANY

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L07000021380 ecretary of State
1. Enlity Name 04-15-2008 90111 048 ***138.75
BIG PINE LLC
Principal Place of Business Mailing Address .
8330 GANDY WAY P.0. BOX 915394 QuUu
ORLANDO, L 32810 LONGWOOD, FL 32791-5394
B O 00 A0

Suite, Apt. #, etc. Suite, Apt. #, efc. 01692008 Chg-LLC CR2EGA2 (12!06)

Clity & State City & State 4, FEI Number Applied For

Re- I ¥89/ % Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a ?g'ggq xgdmma’
6. Name and Address of Current Registered Agent 7. Name and Addreoss of New Registered Agent
' RS Name
ADAMS, PAUL ot
8330 GANDY WAY ) .'“' Street Address (P.O. Box Number is Not Acceptabie) -
ORLANDO, FL 32810 Yo
4 City FIL [ 2pCoce

8. The above named entity submity
the obligations of registered agk

Signature, typed or printed name of registered agent argmlicable.

Matement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
(NOTE: d Agent sig d when Toate 7

FILE NOWIIl FEE IS $138.75 ichec -
Aftor May 1, 2008 Fee will be $538.75 1o Dgpa%@qt;
9. MANAGING MEMBERS MANAGERS 10. ONS /CHANGES
TWHE MGR [ Delete TITLE [Jchange [ Addition
NAME ADAMS, PAUL NAME
STREET ADDRESS | P.O. BOX 915394 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 327915394 CITY-ST-2P
TITLE MGR O pelete TIMLE ] Change [ Addition
NAME ADAMS, MATHEW NAME
STREET ADDRESS | P.O). BOX 915394 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 327915394 CITY-ST-2P
TIMLE MGR 3 Detete TITLE [ change {7 Addition
NAME ADAMS, PAUL I NAME
STREET ADDRESS | P.O. BOX 915384 STREET ADDRESS
CIrY-ST-2P LONGWOOD, FL 327915354 CHTY-5T-2IP
ME MGR [ Delets TME [Mchange  [J Addition
NAME ADAMS, SUSAN NAME
STREET ADDRESS | P.O. BOX 915394 STREET ADDRESS
CIvy-st-7P LONGWOOD, FL 327915394 CITY-ST-2IP
TTLE £7 Delete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S§T- 2P cIry-1-7p
TTLE [ esete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fru ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

of trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.
4 o~ -
- ’_— P aro J
0_/ j“%j / <4 o D / -

MR ATIIPVE,



