FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000007122 035-04-2006 90017 049 ****50.00
1. Entity Name

BIG DOG PIZZA, L.C.

Principal Place of Businass Mailing Address, b “ U J 0 U 3 ‘

5050 W ST 50 ON ST
T . FL 33609 PA, FL 33609

[T

S uitet'ZDO : Suis e 200 04102006  Chg-LLC CR2E083 (11/05)
C[Mpﬂ, FL 33609 Citmm_ 4, FEl Number Applied For
41-2026172 Not Applicable
Zip Country Zp Counity 5. Certificate of Status Desired Od fggg] L‘::’e‘i;ﬂ"”f"
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agant
'v Name “trommos O Tdhea
BEAN, THOMAS J S008
5050 W, LEMON 5T Street Address (F”,UfBéx gﬁb er 15 Not Acceptzhl
CLEARWATER, FL 33762 Suite
R Tampa, FL 33609
City FL I Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiaced-egem——— . —————=

SIGNATURE 7”7 /{J = Treos . Dean W-2Uo-Oto
Sigrature, typed or pnnted n.yﬁ i&glﬂ:ﬂ,‘d agen; and title if apphcabie. (NOTE: Regisierec Agent signalurs requirad when reinsiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR X nelete e 5625 WestEemom Street e 0 Awiion
NAME BEAN, RONALD NAME .
STREET ADDRESS | 5050 W LEMON ST STREET ADDRESS Suite-200
oRy-sT-2P | TAMPA, FL 33609 oY 5170 TampaFEIIHH—
I 1 Deete e Thomay T Beass, Mgr  OCuge  KAddion
NAME NAME
STREEY ADDRESS STREET ADDHRESS m west Ilemon smet
CITY-5T. 2P CITy-ST-7P Suite 200
TITLE O oelete TITLE '!hmpa, FL 33609 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O Detete s T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFy-51-2IP
TITLE [ Detete FITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CiY-8T-2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trua 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
timited liabifity company or the receiver or rustee empowered lo exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/~—(J Tiamas J. dean 4636 ™2 (32234

SIGNATURE AND TYPED OR PRI?{yNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

—————




