FILE NOW: Feeafter May 1,willbe $588.75 APFAILODVED

LIMITED LIABILITY COMPANY <S8F FLOR'E:.E; Ty rtT hg:‘STATE FILED |
ANNUAL REPORT ' & \ 1997 :
1997 Dlwséﬁ%e%%g%ﬁzﬂorus HAY .19 an %17
., SECRETARY OF STATE
FILING FEE Annual Repori §100.00 « §103.75 Corporatlon Supplemental F.
S 203.75 _ | Wiake Cheok Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

b o L comeany DOCUMENT # 196000000395

BIG BEND ENTERPRISES, L.C.

Ta. Principal Prace ol Busimess ACOTE5S

2631-A N.W. 415T STREET 2631-A N.W. 41ST STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
If above mailing address is incorrect in any way, line through incorrect information and anter correction i Blook 2a.
2 Principal Place of Business 2a. Malling Address 5. Dale Organlzed or Quaiiled | aa. Siale of Formation
‘ 04/01/1996 FL
Suite, Apt. 4, etc. Suite, Apt. ¥, alc. e o -
4 FETNOMBS? D Applied For
- R 55 S 6. Dafo of Last Aeport €. Conilicate of Status Desired
7. Name and Address of Current Registered Agent B. Name and Addresa of New Repisiersd A!em
Nams
EVANS, B. PHILLIFP JR. '
2631-A N.W. 418ST STREET Strest Address (P.0. Box Humber is Not Acceptabie)
GAINESVILLE FL 32606 . OOO002 1 9304 10——9)
[ AR ~05/28/37--01051--004
k203, 7S o203, 75
City Zip Code
FL

its reglstered office or registerad agent, or both, in the State of Florida. Such change was autherized by effirmative vote of a majority of Ihe membars. | hereby accept the appointment

9. Pufuani to the provisions of Sections 608.418 and 808,508, Fiorida Statutes, the above-named limited kiabllity company subrnits this statement for the purpose of changing
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registared Agenl Acceptng Appointmenl)  {NOTE Reglistered Agent signature required when reinglaling}

10, Title Managing Members/Managers Business Street Address City, State ang 2ip Code

0y

MEM |EVANS, B. PHILLIP JR. [2631-A N.W. 41ST STREET GAINESVILLE FL

MEM |BRYANT, TODD 5N, T OONG—DEYD . ISHIBPHANE FL
GY87 Sto. 6R .23 TNy

MEM |ROLAND, REESE BARRY P.0. BOX 1520 CHIEFLAND FL

MEM |BRADLEY, CLIFTON E P.O. BOX 1520 CHIEFLAND FIL

MEM |WARE OIL & SUPPLY COMP [2715 S. BYRON BUTLER PARKW [PERY FL

11. | do hereby cerlily that the infarmation supplied with ihis filing does not qualtfy for the exemption stated in Section 119.07(3} {1}, Florida iatutes. | further certity that the information

indicated on this annual repon Is true a rate and thai my signature shall have the same jegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiveror irystes smpowered to execute this repon as required by Chapter 808, Florida Etatutes; and that my nams appears in Block 10, or onan

attachmant with an address. 252 - qg 2 -
el v A %jﬁ 7 __oges

SIGNATURE:
' SIGNATURE AND TYPED DR PRINTED NAME OF BIHING MEMBER OR MANAGER Daytire Prona #
r

INHSE10 R(12-96)




