2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000027138

1. Entity Nema
BIG BUCKS, LLC

Principal Place of Business

11550 GROVEWOOD BLVD
LAND O'LAKES, FL. 34638

Mailing Address

11550 GROVEWOOD BLVD
LAND O'LAKES, FL 34638

FILED

Apr 28, 2008 8:00 am

ecretary of State

(04-28-2008 90037 016 ***138.75

UUUNVS v

QT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete Suite, Apt. 4, etc 04232008  Chg-LLC CR2E083 (12/06)

City & State City & State 4 FEI Number Applied For

: Ko~ 6,2 3 s/ 8 Not Applicable
Zp Country Zp Country 5, Cenificate of Status Desired ] ?iggqﬁf:dm’
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
I e o S, Name__ S -z St e SR I
LAPHAM, JOSEPH L IV z
11550 GROVEWOOD BLVD Street Address (P.0. Box Number s Not Acceptable)
LAND O'LAKES, FL 34638
City FL ! ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

by

Signature, typed or printed name of registarad agent and titke il applicebis.

{NOTE: Registwedt Agent signature raquined whon rengating}

FILE NOWII! FEE I3 $138.75
Aftor May 1, 2008 Foo will be $538.75

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGRM 1 elete TmE - DO change [ Addition
NAME STALEY, KIRK A MAME
STREET ADDRESS | 8438 US HWY 10N #217 STREEY ADDRESS
oTY-53-2F | PORT RICHEY, FL 34668 CY-57-2P
TLE MGRM [ Delete TIRE [JChange ] Addition
NAME LAPHAM, JOSEPHL IV NAME
STREET ADORESS | 11550 GROVEWOQOD BLVD STREET ADDRESS
omy-51-2p- | LAND Q'LAKES, FL. 34638 oY-ST-2P
TIMLE MGRM O pelete TME O cChange [ Addition
NAME TRAINA, TROY NAME
STREET ADORESS | 11604 GROVEWOOD BLVD STREET ADDRESS
SOMVST2R T UAND O'UAKES FU 34638 ™~ ~ I A —_
e ' 3 Detete TR DO Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-S1-2p
TMLE O Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- 5T-2P
TME [ Detete TLE O Change {7 Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. ! hareby certify tha! the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath
limited liability company or the receiver or trustee empowered to execute thls report as required by Chapter 608, Florida Statites,

s

D mnie TROY TRAENA

that | am a managing member or manager of the

¥-23-08 (737)916- 2777

SIGNATURE: ___t=<

TAE0-OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬁk\«m Phore #




