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.FILE NOW: Fee after May 1, will be $588.75
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FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <587
4 Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1 997 DIVISION OF CORPORATIONS

FILING FEE I Annun) Report $100.00 + $103.75 Corporation Supplemental Fee

203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame and Mailing Addrass DOCUMENT #LQGOOOOOOBBO

g7 APR 21 AMIL: Db

AL AT Ul STATE
rRH’z:Hf\ A Barion

" of Limited Liability Company
BBIG SHIP CO., L.C.
456 W DAVIS BLVD
TAMPA FL 33606

1a. Principal Place of Business Address

456 W DAVIS BLVD
TAMPA FL 33606

I above failing address i incorrect in any way. line through incerrect Information and enier correction in Block 2a
2. Pringidal Piace of Bysiness 2a, Malling Address 3. Date Organized or Qualified | 3a. State of Formation
JEv ) ol
Buite, Apt-#, efc. we [} Suite, Apt. 4, etc. 08/14/1996 L
4. FEI Number )
__q 3’7‘0'6463’ DApplladFor
liy & Sate City & State 9 [] ot Appicatie
. 6. Date of Lasi Repon 6. Certificate of Status Desired
Z2ip Counlry Zip Country P "
ERTIRR
7. Namo and Address of Gurrent Reglstered Agent 8. Nam# end Address of New Reglstered Agent o
Nama
MARTINEZ, NICK
456 W DAVIS BLVD Shrest Addrass (P.0. Box Humber Is Not Accepiable)
TAMPA FI 33606

Suile, Apt. #, etc.

City

Zip Code

FL

Its reglsterad office or registered agent, or both, in the State of Florida. Such change
as registered agent, and pccept the obligations.

&

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statuies, the above-named limited liability company submits this statement for the purpose of changing
s authorized by affirmative vote of a majority of tha membars. | hereby accapt the appointmant

one (ogn 91997

SIGNATURE
jﬂagns:orun Agon! Accopling A\-‘;(nnmmn\} (NOTE(nug smmg)g%nl signalure reguired when reinslabrg)
10. Title Memagi}m Members/Managers Business Street Address City, State and Zip Code
MGM |MARTINEZ, NICK 156 W DAVIS BLVD TAMPA FL
OO0 1T S 204 T ——
—04/23/97--010r ?‘4-—[1!3?
212,50 k#2250
A /

11. |do hareby cavify thet the Intormation supplied with this filing dos qualify for the exemption stated

Indicated on thls annual raport is true and accuralg and that my slggfatuye shall have the same le:
limited liabllity company or the receliver or trusleefempowered 1o efecyfe this report as re
atischment with an address.

ion 119.07(3) (i), Florida Statutes. |further certity thatthe information
ot as if made under ¢ath; that | am a managing member or manager ¢f the
by Chapter 608, Florida Statutes; and that my name appears in Block 10, or chan

Tor>

77 i€ 127 63

SIGNATURE:

SIGNATURE AND ‘IMDFI PHIN'IEWF SIGNING MANAGING MEMBER OR MANAGER

Data Mimn Phone #

INHSE10 R(12-96)

rdl
kR )



