FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070001 17222 02-28-2008 90105 048 ***138.75

1. Entity Name .

BIGOX INTERNATIONAL LLC

Principal Place of Business d—' Malling Address

119 WASHINGTON AVENUE, SUITE #8862 119 WASHINGTON AVENUE, SUITE #8492

MIAMI, FL 33149 MIAMI, FL 33149

TS eS| GG RO RV
Suite, Apt. #, etc. Suite, Apt. #, efc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

L’»‘M }'03 ' Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggxaf:;ﬂ""a'

6. Name and Address of Currént Registered Agent 7. Name and Address of Naw Registered Agent

Name

PELEGRI, MARCELO o2

119 WASHINGTON AVENUE, SUITE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33149

City FL ‘ Zip Code

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

SIGNATURE .
Signature, typed o printed name ol registered agent and htle if applicable. (MOTE: Regislerad Agent signature /equired when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will he $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIVE MGR O oelete TILE [J Change [ Addition
NAME PELEGRI, MARCELO Jo2— NAME
STREET ADDRESS | 119 WASHINGTON AVENUE, SUITE #e02 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33149 CITY-ST-21P
TILE MGR O pelete TI9LE [ change  [O] Addition
NAME MERCED, ORLAND I NAME
STREET ADDRESS | 118 WASHINGTON AVENUE, SUITE STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33149 CITY-ST-2P
e - _E)petete _ N mme . R _[OChapge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57-2IP
TITLE [ Delete e {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 A CiTY-ST-2P

1. | hereby certify that the information supplied wiplhis filingf does fotjqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate all have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a ,Z/u]ex (.38 ol

SIGNATURE AND WPEMRINTED NAME OF SIGWAGWO MEMBER, MANAGER, OR AUTHORLZED REFRESENTATVE 1 Data Dayima Phone #

—




