FILED

Jan 23,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L 07000054099 01-23-2008 90022 035 ***138.75

1. Enhty Narme

BIG LOSSMAN'S, LLC

Principal Place of Business Mailing Address B 0 “ 0 3 2 40

14074 E GERONIMD RD 14074 E GERONIMO RD

SCOTTSDALE, AZ 85259 SCOTTSDALE, AZ 85259 .

£ TR TS TR A A
Suite, Apl. #, e Suite, Apt. #, e1c 01092008 Chg-LLC CRZ2E083 (12/06)
City & State - - City & Slate 4, FE! Number ) Applied For f

3@ — O‘-J[lq_]_ag Not Applicab\cJ
Zip Country Zip Country 5. Cerliticate of Stalus Desrad 01 ?i.ggq‘?fl:glional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DENEAULT, CONRAD M SR
4091 13TH LN NE Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33703

Zip Code

City FL

8. The above named entity submits Ihis statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
e obligations of registerad agent.

SIGNATURE
T e e e e S L U TS R R T e e g S e R e L KUTE ot YT AT

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete e [ change [ Aduilion
NAME NIEKRO, NATALIE HAME
STREET ADDRESS | 14074 E GERONIMO RD STRFET ADDKESS
CITY-ST-2IP SCOTTSDALE, AZ 85259 CitY -57- 2P
TITLE MGRM [ bewtz THik [ change [ Addition
NAME DENEAULT, CONRAD M SR NAME
STREET ADDRESS | 4091 13TH LN NE STREET ADDRFSS
GrY-S1-2P ST PETERSBURG, FL 33703 oTy-ST- 2P .
TIE [ deiete TITLE [ Change  [.] Addition
NAME NAME
STREFT ADDRESS STREET ADDAFSS
GiTY-ST-2P CiY-SI-7IP
fIrcE [ Detete me [ Change [T Adation
NAME NAME
SIREET AUCRESS SIREET ADDACSS
CIY-5T-21P CITY-ST- 71
THILE [ Detete e Ol crange [ Addition
NAME NAMT
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Dalete nne A crange [ Agdition
NAME NAME
SIREET ADDRESS STRECT ADORESS
LiTY-S1-2IP ciry s

11. I hereby certiy ihat Ihe information supplied with this filing doe:

Ihe ) I ael, quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the indormation
indicated on this report is Irue anad accuraig-and thal my signg

shall have [he sarme legal effect as if mgde under oath; that | am a managing member or marager of the
goute this report as requiced by Chepyér 608, Florida Stalules.

/.

SIGNATURE: (&2

SIGNATURE K TYPE

RESENTATIVE

i Pl #




