File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY g

FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT Secretary of State L. s e -
DIVISION OF CORPORATIONS ' . T A !
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$188.75 y

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

of Limited Liabitity Company DOCUMENT # Lo9guo0Qouosll

BIG TREE NOVA, LC

1030 WEST INTERNATIONAL SPEEDWAY BLVD. 1030 WEST INTERNATIONAL SPEE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

1a. Prncipal Place of Business Address

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or OualhedJ 3a. State of Formation

.1 06/30/1998 FL
Suite, Apt. #, elc Suite, Apl. #, etc. & FETNmee T T S
' umber D Applied For
I U —— —
City & State City & Siate 50_3486903 [} ot Appicabie
I — e . — Y5 DateollastReport | 6. Gentilicate of Status Desired
Zip Country Zip Country

4 75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Ctfice
Name
TOWER, DEVIN
1030 WEST INTERNATIONAL SPREDWAY BLV | SectAddress (P.0. Box Number s Not Acceptabie) |
DAYTONA BEACH FIL 32114

[Sufe, Aplw eétc” T T T T T

- > 7oA ’
City Zip Code |7 :
FL ) )
9. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiarida Statutes, the above -named Iimited liabilty company sybmits 1his statement for e pu(p@s of ghanging

=+
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by atlirmative vote of a majorily of the members | hereby accepl the appointment
as registered agenl, and accept the obligations.

SIGNATURE __ _ _ _ _ . . L P DATE |
CRco Store ] G VATl ry g ety T H e PA Dl e Bl Tt B Tl
10. Titie Managing Members/Managers

Business Streel Address City, State and Zip Code

MGR | TOWER, DEVIN 1030 WEST INTERNATIONAL SH

DAYTCONA BEACH FL

11 Ido hereby cerity that the information supplied with this fling does not qualify for the exermption stated in Section 119 07(3) (i), Fionida Statwes. Hurther certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execute this reporl as requred by Chapler 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: ___—— < —>=— 2/26/99
T il

<) |

(904)238-360
DV ERLRTE O RARIE O o dib e KRR 0 MG RO pA i

e b Ty

INHSE10 R (12-98)




