FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000097911 : (03-24-2008 90232 021 ***138.75

1. Entity Name

BIG'S PROPERTY GROUP LLC

Principal Place of Business Mailing Addrass

1017 PARKSIDE POINTE BLVD 1017 PARKSIDE POINTE BLVD : ; 0
APOPKA, FL 32712 APOPKA, FL 32712 ," _ 80018480

e ] T A

ilg, Apl. #, R ite, L #, X
Suite. Apt. . etc Sulta. Apt. #. et 03112008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Nupber Applied For
i —lajsl_ﬁﬂlﬁ— Not Applicable
_ 7ip Country Zip Country - . _ _ $5.00 additional”
5. Certilicate of Status Desired- - [] Fie Required -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agont
Name

LEE, BYUNG
1017 PARKSIDE POINTE BLVD - Street Address (P.O. Box Number is Not Acceptabla)

APOPKA, FL 32712

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. ( am fam#iar with, and accept
the obligations of registared agent.

SIGNATURE
Sagrature, typsd o prnted name of agent and ttle 4 (NOTE: Registered Agent signature required when reinstating) DATE
A e

FILE NOWII! FEE IS $138.75 A o Ma_ke chet_:k_ p_gyahle to >
After May 1, 2008 Fee will be $538.75 ) . Florida: Department of State no
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TILE O change [ Addition
NAME LEE, BYUNG NAME
STREET ADDRESS | 1017 PARKSIDE POINTE BLVD STREET ADDRESS
Civy-57-21P APOPKA, FL 32712 CITY-§T-Ip
TMLE MGR O Deite TITLE [ Change [ Addition
HAME LEE, GYUNG NAME
STREET ADDRESS | 1017 PARKSIDE POINTE BLVD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 cITY-St-2IP
me . O Dalete TITLE . . . [ Change - —[0] Addition. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-$T-2IP
TITLE [ Detgte TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-ZIP

11. | hereby certify that the information suppliad with this filing does not quatlify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled kiability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808. Florida Statutes.

SIGNATURE: ,,74,==—<, 3.9-28

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




