FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

" ANNUAL REPORT ecretary of State

PgENEmEAENT # L07000039927 04-08-2008 90042 045 ***138.75
BIGEMINY HOLDINGS, LLC
Principal Place of Business Mailing Address ) by N
/0 7000 W. PALMETTO PARK ROAD (/0 7000 W. PALMETTO PARK ROAD ‘ e U.U 2b
SUITE 310 SUITE 310 - .
BOCA RATON, FL 33433 IS "BOCA RATON, FL 33433 US
R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Db~ B L2236 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desred [ ?gggq Additonsl
€. Name and Address of Current Registored Agent ' 7. Name and Address of Mew Reglstered Agent
Name
MORRIS, STUART R ESQ.
7000 W. PALMETTO PARK ROAD Street Address (P.Q. Box Number is Not Acteptable)
SUITE 310
BOCA RATON, FL 33433
City F L 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and litls It applicabie, {NOTE: Ragistered Agent eignature required when ramstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
) 2.5
0. AR MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
| e Mo J Delete e [ Change [ Addition
msr::n ADDRESS RS, BLZABEW L x| :::Fr ADDRESS
onY-S7-7P ;\S\q %_ml N gﬁm fhax_ €D % CITy-St-2p
Il o 22433 el
THILE . . 0 delete TIE [ change [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CrY-g1-2° CiTY-ST-2P
e [ Daete TALE O ctange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TITLE 1 Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITy-ST-11P
TITLE 7 Delete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TTLE [ Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1-2P

11. | hereby certify that the informat 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-triie and accurdie and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability compay e receiver gr trustee e ered to execute this report as required by Chapler 608, Florida Statutes.

118 |08 205 Ao, OS2

Daytime Phone #

AND TYPED OR PAINTED NAME OF SIGNING MAMAGING MEMBER, MAMAGER, R AUTHORIZED REPRESENTATIVE




