2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000007122

1. Entity Name

BiG DOG PiZZA, L.C.

Principal Place of Business

5060 W LEMON ST
TAMPA, FI. 33609

Mailing Address

5050 W LEMON ST
TAMPA, FL 33609

FILED
Apr 30, 2005 08:00 AM
Secretary of State

i , ele. ite. , etc. R o

Suite, Apt. #, elc. Suite, Apt #, etc 04182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

_ 41-2026172 ot Applicabls
Zp Country i Country 5. Certificate of Stalus Desired ~ []  $9+00 Additional
~ — _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BEAN, THOMAS J -
5050 W. LEMON ST Street Address (P.C. Box Number is Not Acceptable}

CLEARWATER, FL 33762 T T C - . S R

City

N FL | Zip Coda

8. The above named entity submits this ste.tément for the purposs of changing its registered coffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
¥ the cbligations of registered agent.

4

" SIGNATURE

s Signature, typed or printad nams of r;:qlstéiad;an-njn{_:;né title f applicable B ’ ) tr;lgTE_Rnuin!arad Agent signatura ;aqujraei whan Eqmstatmé) . _: @TE v_,w
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
3, MANAGING MEMBERS/WMANAGERS - . ADDITIONS ) CHANGES .
Tr MGR I Delete TILE I change [ Addition
NAME BEAN, RONALD NAME
STREET ADDRESS | 5050 W LEMON ST STREET ADDRESS
GITY-ST-2P TAMPA, FL 33609 CITY-51-2IP ) ) L
e [ Detets TLE [J Change ] Addition
NAME NAME - -
STREET ADLHESS STAEET ADDAESS UQGQUQ;HHEI:}B .
emv-s1-zp CITY-$T-2P 0502/ 05-80075-002 50.00
TMLE [ Dpelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oITY-51-2P ]
fITLE O Detete TITLE I Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2p _ CITY-ST-2P
fITLE O paete TLE [3change [ Andition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-5T-2P QIy.-st-2p
TITLE [ Delete TITLE Clchange [ Addilion
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CiTY-$1-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the samie legal effect as ¥ made under oath; that | am 2 managing member or manager of the
limited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Satutes, R

SIGNATURE; ___~/ =——fO< ThupksS et Y-8OS F13- (1S~ 9448

SIGNATURE AND TYPED OR pmmx:/rﬁi’or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRRED REPRESENTATIVE Dale Daylime Prone ¢

e

I4



