| FILED
A I ANNUAL REPORT Y Apr 02, 2008 8:00 am

DOCUMENT # L07000056860 ecretary of State
1. Entity Name -02- 43 ***¥138.75
BIG OAK HOLDINGS, LLC 04-02-2008 901520
Principal Place of Business Mailing Address ] -
300 CHURCHILL DRIVE P.0. BOX 160626 o wuwes
LONGWOOD, FL 32779 ALTAMONTE SPRINGS, FL 32716 o ' PRy
Lo ‘4 i T ;.‘i;'
B s IR G B
Suite, Apt. #, elc. Suite, Apl. #, atc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EF| Numb Applied For
fg - 5‘2 3;02 71 Net Applicable
2 Country Zp Country 5. Certificate of Status Desired ] ?g-g?m":’:‘f“"""
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
ADAMS, STEVE
300 CHURCHILL DRIVE Street Address (P.O. Box Number is Not Aceeptable)
LONGWOOD, FL 32779
. City FL Zip Code

8. The above nameq:entity_'bu_bmits 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 regisiered agent.

SIGNATURE

.‘Emu.typsdupﬂmdmm regidierad agent and tifle if applicabla. {NCTE: Ragisterad Agent signature raquired when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" £ A v RN AT
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e - . MGR [ pelete e O change 3 Addition
NAME . | ADAMS, STEVE NAME
STREET ADDRESS | P.O. BOX 160626 ‘ STREET ADDRESS
omy-6T-2F - [ ALTAMONTE SPRINGS, FL 32716 CY-ST-2P
TITLE MGRM 1 Detete §1:113 [ change ] Addition
NAME ADAMS, MATTHEW NAME
STREET ADDRESS | PO, BOX 160626 STREET ADDRESS
CITY-SY-2P ALTAMONTE SPRINGS, FL 32716 GITY-ST-2P
TME - - O Deiate TME D crangs. [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CY-5T- 2P
TILE 3 Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 1P CiTy-$1-2P
TME 3 Delete ITNE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-2P
TME O3 Delete TLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST-2P

11. | hersby certily that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

eramarine. % % 3/3///47 4p7 6844638
-] %



