R & b

Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8658 FLORIDA DEPARTMENT OF STATE CRETA fliJJ
$andra B. Mortham J
ANNUAL REPORT Secretary of State 'Dl\ﬁEIORN 8 CORPO ATIOHS
DiVISION OF CORPORATIONS 98 " ]
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee ' AY 7 PH 5: 03
g 188.75 Make Check Payable To. FLORIDA DEPARTMENT OF STATE
e e e taress  DOCUMENT # L96000000880
BB I G SH I P CO . L N C . 1a. Principal Place ol Business Address
19 W, Jefferson Street 456 West Davis Blvd.
Joliet, IL 60432 Tampa, FL 33606
m of Business 2a. Mailing Address 3, Date Organized or Qualitied | 3a. State of Formation
5 . 08/14/96
ulte, Apl. #, etc. uite, Apl. #, elc.
4, FEI Number D Appliad For
City & State City & Btato 59-3406462 [[] ot Appiicabie
‘ 6. Date of Last Reporl 8, Corificate of Status Dasired /
Z2p Counlry Zip Country
04/22/97 S6.75 Addibonal Fee Required M
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ctfice
Nama

Neri Martinez

456 West Davis Blvd. Street Address (P.O. Box Number is Not Acceptable)
Tampa, FL 33606

Suite, Apt. #, efc.

City FL Zip Code Md M’

as registered agenl. and accept the oblipations.

8. Pursuant to the provisions of Sections BOB.416 and 608.508, Flarida Statules, the above-named limited liability company submiits this statement for the purpose df changing
its registered office of regisierod agent, orboth, inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE __ ‘S(:xgém t A s Tt Regatored Agont sigalane requincd whest enslaling) DATE T
10. Title Managing Members/Managers Business Sirest Address City, Stata and Zip Code
Wi nston J. Block 19 W, Jefferson Street Joliet, IL 60432
i ﬂffm{ Momber
—— 2000
B ARG = 007

WHwk]197 .50 wee%137.5
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11. 1do hereby certity that the information supplied with this filing does not qufalify for the exemption stated in Sectig)
indicated on this annual report is irue and accurate and thal my signature khill hava the same legal stfect as
fimlted libility company or the raceiver or trustee empowered to exacule fhigreport as regdirkd by Chapt
attachment with an address.

SIGNATURE:

19.07(3){t), Florida Statutes. Ifurther cerify that ihe information
ade under oath; that | am a managing member or managser of the
08, Florida Statutes; and that my name appears in Block 10, or on an

Yoz.ar  Z5heriz1)

SIGHATURE ARTYINE'L 0 OR PRORTLE NAME OF SIGNING MANAGING MEMBE R OR MANAGER Dale I?;,’llme FPhono #




ACKNOWLEDGMENT:

Having been named to accept service of process for BBIG Ship Co., L.C., at 456
W. Davis Blvd., Tampa, Florida, | hereby accept to at in this capacity, and agree to
comply with the provisions of said Act relative to keeping open said office.

oo A m/@\

BEGISTERED AGENT '




