FILED

ANNUAL REPORT

04-18-2008 90160 007 ***138.75

DOCUMENT # 107000103292
1. Entity Nama
BIG GRASSY LLC
AL Al
Principal Place of Business Mailing Addrass
417 N. WASHINGTON STREET P.0. DRAWER 579
PERRY. FL 32347 US PERRY, FL 32348 US
R AR N
Suite, Apl. ¥, oic. Suite, Ap1. #, eiC. 01082008 Chg-LLC . CR2E083 (12!(]5)_
Cily & State Cily & State 4. FEI Numbar — A.ppliad For
|26-2155334 Not Applicable
Zip Country Zm Country 3. Cortiticate ol Stetus Desired O gzgqu’“’dmw
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Ragistarsd Agent

_ - - - - - Name —- - —_e——— ———— —_——

SMITH, MICHAEL S

411 N. WASHINGTON STREET Streat Addrass (P.0. Bax Numbar is Not Accepiabla)
PERRY, FL. 32347

City FL I Zip Cods

8. The above named antity submits this siatemant for the purposa of changing its regisiarad office o regisierad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obfigations o regisiered agem.

SIGNATURE !
Sonird, lypad or prnfed name of regrziersd genL 4na K39 it sOCRCathe. (NOTE: AN MO T g} DATE

FILE NOWIlIl FEE IS $138.75 Maka check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
mE MGRM [ Detess L ’ D) Crange T Aodition_
HAME SMITH, SMITH, MOORE & SMITH 401K RET PLAN NAME
STREE RDORESS | 411 N, WASHINGTON STREET STREET ADDRESS
Y-S0 PERRY, FL 32347 CiTy-ST-2P
TME MGRM (m). e O trege [ Addition
NAME BEACH-MANNING, SANDY NAME
STREET ADORESS | 20011 KEATON BEACH DRIVE STREET ADORESS
Ty -ST-1P PERRY. FL 32)48 Qry-s1-2p
TIME [ pekete e Ochange [ Acdition
RAME HAME
SIREET ADDRESS STREET ADOAESS
cry-51-2¢ CITY-ST-2P
Tifig O teiete TME B O chage ] Mdilion
NAME NAME
STREET ADDRESS STREEN ADDRESS
QY. ShZP CIFY-S1-2%
e O oeteta WILE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-sl.2p CirY-57-2
e O peigte e ) O crange [ Addilion
NAME RAME
STREET ADDAESS STREET ADORESS
COmy-ST-1°? o Ciry-§1- 08

11, I heraby cerdy thai Ihe inlormation suppled with this filing does nol qualify for the exsmptions contained in Chopier 119, Florida Statutes. | furthor cortity that the information
indicatad on this repor is rue and accurate and that my & hafl hava the same legal effect a2 I made under path; that 1 sm a rnanaong rmmbwor manager of lhe
kmited fability company or the receiver or trusioa o 'od o ecum this report as required by Chapter 608, Florida Siaustes.

SIGNATURE: /‘l —

04/16/08 (850) 584-13812

TURE ARD TYFED DR FUNTED NAME OF SIGNING GER, OR AUT e Oute Dwyturu Prov ¢

L + May 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

et



