2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 22,2005 8:00 am

DOCUMENT # L04000016825 Secretary of State
1. Enitity Name
BIG DOG MARKETING, LLC 08-22-2005 90188 003 ****50.00
Principal Place of Business Mailing Address
3611 TIPPERARY DR. 3611 TIPPERARY DR.
MERRITT ISLAND, FL. 32953 MERRITT ISLAND, L 32953 200670 44
Il i 1 1K

e e AT K D D

Suite, Apt. #, etc. Suite, Apt. #, efc. CB102005 Chg-LL c CR2ES3 (10/03)

City & State Ciy & Sate 4. FEI Number Aophed For

0 —0%IS7S | Not Applicable
Zw Country Zp Country 5. Certificate of Status Dested [ feseoo Aaditionz]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASEEN, GAILA
3611 TIPPERARY DR. Street Address {P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmture, hyped of printed name of regrsienad agend snd Uie § appicatie. (NOTE: Regestored Agont signatune recasrad when nentating} DATE
Filimg Fos lo 350,00 v dseloiigoges
Due by T 2_1_)05 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
E MGRM . [ Delete e O cChange [ Addition
NAME SASEEN, GAIL A HAME
STREET ADDRESS | 3611 TIPPERARY DR. STREET ADDRESS
Y- ST-ap MERRITT ISLAND, FL 32953 CIvy-S1-37
TE [J peiete Tme OcChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
TTE [ Detete TME O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2 Y -S1-2P
TILE 3 pesete TME [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiy-51-ap [F OV
TME [ veete me [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-29 CiIY-ST-2P
THLE O Delete e [J Change  {] Addition
RAME NAME
STREET ADDRESS STREET ADURESS
cITY-51-2P cY-ST-2P

11. | hereby certity that the information supplied with this ﬁlmgdoaruquajxlylot the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Gizbility company or the receiver or Fusige empowergd 10 execute this repon as required by Chapter 608, Forida Statutes.

SIGNATURE: 8/00/0S" sz 477252




