2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT o s D

DOCUMENT # 107000057978
1. Entity Name
BIG BLOOMERS, LLC 08HAR 13 PH |: 17
S E : ;‘ Ix .- . A TE
Vew 7 o "; )

Principal Place of Business Maiting Address TAL LA ., &5 L ; LbR‘DA
17855 SW 248TH STREET 17855 SW 248TH STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
S R RO

Suite, Apt. #, etc. Suite, Apt. #, elc, 01312008 Chg-LLC CR2E083 (12/06)

City & State City & Stata &, FEI Number W Applied For

Not Applicable
o Couriry ap Country 8. Certificate of Status Desired~  [] ?:ggqlmﬂm
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent

Name

RUTZKE, TINAM

17855 SW 248TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted name of regisiered agent ang titlke if appkcable. {NOTE: Registerad Agan signature required whan remsiating) DATE

FILE NOWIlI! FEE IS $138.75 Make check payahis to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TRLE MGRM O velete TNLE [ Change [ Addition
NAME RUTZKE, TINA M NAME
STREET ADDRESS | 17855 SW 248TH STREET STREET ADDRESS 200121 2224900=2
cay-sT-zp | HOMESTEAD, FL 33031 CITY-ST,2P 02/25.08-—018 _|4'5--—|_u_|1 #¢ShE 2
TIme O eiste T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
E [ telete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-871-2IP CITY-5T-DP
flMLE [ eete ML O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-57- 29
TILE 3 peiete e [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST7-2tP
TITLE [ eiete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the raceiver or trustee em ered to execute this report as required by Chapter 608, Florida Statutes.

=LY
“

SIGNATURE: ">q Tlmm (?UTZ}QA’ ;}2’7 Dg BOSADY L{%

BIGNATURE AND T, ED PRINTED NAME OF mmvg’-- , OR AUTHORIZED REPRESENTATIVE Daytma Phona #




