FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000009085 03-05-2006 90034 030 ****50.00
1. Entity Name
FLORIDA BIG DAWGS, LLC
Principal Place of Business Mailing Address 2 0 0 4 50 5 1
13176 NORTH DALE MABRY HWY., STE. 202 13176 NORTH DALE MABRY HWY., STE. 202
TAMPA, FL 33618 TAMPA, FL 33618
R e DO
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
58-3723593 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg‘ggq&f&ﬂonal
6. Name and Address of Currant R tered Agent 7. Name and Address of New Registered Agent

Name

WAS, THOMAS N
3410 NORT FLORIDA AVE Strast Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603

City F L Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signelure, lyped or printed name of reg:stered agent and lile if applicabla. (NOTE: Regi d Agent sig requirad when rgi DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete InLe [ Change [ Addition
NAME WAS, THOMAS N NAME
SIREETADDRESS | 13176 NORTH DALE MABRY HWY ., STE. 202 STREET ADDRESS
CITY-§1-71P TAMPA, FL 33618 CITY-S1-2IP
TITLE MGR O pelete THLE (1 Ghange ] Addition
NAME MANIS, MELANIE M NAME
SIREETADDRESS | 13176 NORTH DALE MABRY HWY., STE. 202 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-2P CITY.-5T-21p
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST.2IP CIIY-$T-2IP
1ILE [ pelere THLE ("I changs  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TOLE 3 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy.ST- 2 CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this 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 liatility company e receiver or rpstes empowered to execute this report as required by Chapter 608, Florida Statules. 8/ 3 ?;3

cfA Y -
SIGNATURE: 4 7/30/ 06 6F26

SIGNATURE MWD TYPED OR mmso WAME B¢ mémms WANAGING I MEMBER, MANAGER, OR Au?ro’mz,ln REPREBENTATIVE Dale Dayme Phang #




