“2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AT

DOCUMENT # 1.99000003289 -

1. Entity Name

BIG BLUE HOLDINGS, L.L.C.

Secretary of State

Principal Place of Business

445-27TH AVE SW
STED
VERO BEACH, FL 32860

Mailing Address

445-27TH AVE SW
STED
VERO BEACH, FL 32560

PR I
.

DO NOT WRITE IN THIS SPACE

YU AR EA R

01222008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
65-1004472 Not Applicable

O $5.00 Additional

3 . .
, .5. Certificate of Status Desired Fee Requirad

6. Name and Addross of Current Reglisterad Agent

COOKSEY, BYRON T II
445 SW - 27TH AVENUE, STEE
VERC BEACH, FL 32952

IR »
:

‘DO NOT WRITE -
IN'THIS SPACE ; - -

8. The above named entity submits this statement for the purpose of
the obligations of registered agent. /__

SIGNATURE /

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept

2-B(-o

Signatura. typed or printed name ¢ regisierad agent and Lt il applicapla

(NOTE: Regisiaren Agani signalura required when reinstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L fﬂ;:ﬂ:;f‘u‘;l’?l:z 1405

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME COOKSEY, BYRONT I

STREET ADDCRESS
CITY-ST-2IP

445 SW - 27TH AVENUE, STEE
VERQ BEACH, FL 32960

TILE
NAME
STREET ADDRESS

MGRM
FENNELL, TODD
979 BEACHLAND BLVD

CiTy-ST-2IP VERQ BEACH, FL 32863

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

. po NOT WRITE >
"IN THIS SPACE "

'__., '.”4: P PR . o,'.:scw‘ Lt i.x;, S

T ' . ..

i
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" o ’ . N . N

11. | hereby certify that the information supplied with this filing coes not qualify for t

indicated on tnis report is true and accurate and that my signature shalt haya
limitad hability company or the raceiver or truste ered to execu

SIGNATURE:

exemptions contained in Chapter 119, Floriga Siatutes | further certify that the information
sarme legal effect as if made under oath; that 1 am a managing membar or manager of the
‘apon as requlred by Chapter 608, Florida Statutes,

i A

3 B0’

SIGNATURE AND TYPED OR PRINTED NAME O%IGNING MANAGING M&BER. OR AUTHORIZED REPRESENTATIVE

Dayhma Pnone #




