N FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M07000004700 01-22-2008 90119 002 ***138.75
1. Entity Name
THINK BIG PRODUCTS LLC
Principal Place of Business Mailing Address VVVUMNETZIY
555 TURNPIKE STREET 555 TURNPIKE STREET
CANTON, MA 02021 CANTON, MA 02021
- . . | 01022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE | =gy Appied Fo
20-5572744 Not Applicable
) ' 5. Certificate of Status Desired O Eese.gg‘ar;fional.‘~ B
6. Name and Address of Current Registerad Agent P e e T e . SR .‘"_:_ E TR s T TR
C T CORPORATION SYSTEM ' V ’
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 "IN THIS SPACE

8. The abova named eniily submits this stalement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of registered agent and ile if appkeable (NOTE: Regislered Agenl signalure required whien reinstating) DATE

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

9. - MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEVIN, DAVID A

STREET ADORESS [ 555 TURNPIKE STREET
CITY-ST-21P CANTON, MA 02021

TILE MGR

NAME HERNREICH, DENNIS R
STREET ADDRESS | 555 TURNPIKE STREET
CITY-ST-2IP CANTON, MA 02021

HITLE
NAWE

o | " DO NOT WRITE

H - - INTHIS SPACE
STREET ADDRESS . S o . ' e
CITY-57-2p L

IHLE ) .
RAME ’
STREET ADDRESS ‘ o R
GITY-ST-7IP - ‘ .

3

TITLE ' '

NAME " ) .
STREET ADDRESS
CITY-ST-2IP

- A
B

1. | hereby caertify that the information supplied with this filing does not qualify for the exemplions containad in Chapler 119, Florida Statutes. [ furthar cerlify that the information
indicated on this report is true and accurate and thal my signalure shali have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability comp or the receiver ustee empowered 1o executa 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: e VAR R Y P -HLE -T3ov

o
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRELENTATIVE Data Daytme Phone #




