2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
: ecretary of State

DOCUMENT # L03000020763

1. Entity Name

BIG DOG MARINE, LLC

04-30-2004 90059 010 ****55.00

Principal Place of Business

1000 SOUTHERN BLVD., STE. 300
WEST PALM BEACH, FL 33405

Mailing Address

1000 SOUTHERN BLVD., STE. 300
WEST PALM BEACH, FL 33405

2. Principal Place of Businass 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, ete,

04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0709548 Not Applicable
ae Gountry Zip Cournitry 5. Cenificate of Status Desired O $5.00 Additional
. Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MCCRACKEN, JOHNB
505 SOUTH FLAGLER DR., STE. 1100
WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or printag namea of registered agent and Lille if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

[ ST R
1. . Make check payable 6. & ..
Florida Department of State

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e | BEMBER/HMGK:.c.... O oelee e O Change ] Addlicn
NAME TOMEYSZENRIQUE::A. NANE .
sTReer 0DRESS | 1000 SOUTHERN BLVD SUITE 300 STREET ADDRESS
ST | WEST PALM BFACH, FI. 33405 osrap
TITLE [ Detete TITE [ change [ Addition
HAME NAVE
STREET ADDRESS STREET AUDRESS
CITY - 5T- 2P - OITY-$T-2P -

- |<Tiiie ™ = - s - B T WEe e < O change [ Addition
NAME . " NANE £,
STREET ADDRESS STREET ADDRESS ) .
CIrY-7-21P CITY-ST-2P o
TITLE 3 pelete STME" ™ ST, ' [ change ] Addition
NAME 'NAME_ ] KR .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP *
LE B S ] [ change [ Addition
NAME E e . : -
STREET ADDRESS iz CsrnéEacoRess ) '
CITY-ST-2P o ’ “ormy-sT-2p
TITLE 3 petete TITLE [ Cchange [ Addition
NAME NAME ; e e . ..
STREET ADDRESS - | SREET ADDRESS : ) - -
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the infor
indicated on this reporii

SIGNATURE:

t qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that ! am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

320 /s 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#G MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

(s0,) §32-31/0
A

Daylime Phone #




