FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000053231 04-21-2008 90305 036 ***138.75
1. Entity Name
BIGBROTHERSBUSINESS.COM, LLC
Principal Place ol Business Mailing Address : . 9!
8871 WILES RD. 8871 WILES RD. : ‘ 60025539
#105 #105
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US : :
B — [HERRE O EN Y RIERN
 Siie. Apt. ¥, eic. Suite. Apt. #, ste. 04142008  Chg-LLC CR2E083 (12/06)

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

b{ 1~ 2 ’L-“{ 07 0 ’] Not Applicable
Zip Country ap Country 5. Certificals of Status Desired [ Ei'ggqgf‘:’f"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name ’ ) - =
STONE, SANDRA L
8871 WILES RD. Street Address (P.O. Box Number is Not Acceptable)
#105
CORAL SPRINGS, FL 33067
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing s registered office or ragistared agent, or both, in the State of Florica. | arm familiar with, and accept
tha obligations of registered agent.

SIGNATURE ‘
i Signature, typed or printad name ol registered agenl antd title if applicably {NOTE: Regiaterad Agent signature required whan rainstating} DATE P
T e e e o

. FILE NOWIIl FEE IS $138.75 JE77 Make check payableto . : i
After May 1, 2008 Fee will be $538.75 " .+« Florida Departmant of State -

- C T R L i ST o
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ~ ~° ™™ ~
me | MGRM : O etete TITLE O crange (7] Addition
NAME STONE, SANDRA L NAME
STREET ADDRESS | 8871 WILES RD. #105 STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33067 CITY-$T-EP
THLE MGRM [ Detete TLE [ change 7] Addition
NAME STONE, JIMMY L NAME
STREET ADDRISS | B871 WILES RD. #105 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-ST-ZP
TITLE O vetete ME . [J Ghangs ] Addition
HAWE . wuE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE ' [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- 53-21P
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P - - .
T O Delets TIMLE 3 Change + - (] Additian”
NAME NAME sox o
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CIIV-§T-2P e

11. | hereby certity that the information supplied with this filing doas not gualify for the exemplions containec in Chapler 19, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as i’ mad2 under vath: that | am a managing member or manager af the
limited liabitity company or the receiver or trustee ampowerad Lo execute this repor! as required by Chepter 808, Florida Sttutes. -

954"
SIGNATURE: A)C// 7/0 3 q% >

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




