- :“\

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002719

FILED
May 30, 2006 8:00 am
Secretary of State

04-17-2006 90041 011 ****50.00

4/]

1. Entity Name
BIG DOG BEACH BUMS LLC
Principal Place of Business Mailing Adcress
3305 SHOAL LINE BLVD. P.0. BOX 3585
HERNANDO BEACH, FL 34607  US SPRING HILL, FL 34611 1S
S R RO S A
Suite, Ap, ¢, etc. Suite, Apl. . aic. 03082008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Applied For
Wals ?39‘/ Not Applleanta
Zip Cauniry Zp Couniry 5. Cartificate of Status Desirad [ Fsggo Addllional
8. Namo and Address of Current Reglsiered Agent 7. Nams and Address of New Raglistered Agent
Herme - - -

DOYLE, RICHARD R
3305 SHOAL LINE BLVD.
HERNANDO BEACH, FL. 34611

N -

Street Address (P.0. Box Number in Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its

gi d office or regi

the obligations of registared agant.

SIGNATURE

d agent, or both, in the Stale of Florida. 1 am familiar wilh, and acceplt

Gprature, iyped or prried nihe of 1egestered BORR and WS # SDDRCACH

IMOTE: RB0MSIIT ADSN SIS 1L UK W MnELINg |

DATE

Flllnt Foo Is $50.00
Due

Maka check payabls to

y May 1, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDIVIONS / CHANGES
e MGRM3 (3 Deter Tme [Change [ Addition
NAME DOYL_!E: RICHARD R NAME
STREET ADDRESS 3305$§HOAL LINE BLVD. STREET ADDRESS
cay-St- AP HERNANDC BEACH, FL 14611 Cmy-ST-2¢
e MGRM O etee me [IChmge [ Addition
HAME EVANS, WANDA D RAME
STREET ADORESS | 3505 SHAOL LINE BLVD. STREET AGORESS
ory-S1- 9 HERNANDO BEACH, FL 34611 CITy-57-2%
e 7 Delete TTE {J Crange [ Addition
WAME NARE
STREET ADDRESS STREET ADDAESS
orY.s1-2p ary-s1-op
Ting ) petetn e " Ocrange (] Acaon
HAME NAME
STREET ADORESS STREET ADORESS
omy-St.1p CITY-ST- 0P
e 3 Oetete TInE [JEhange (T Acauion
NE NAME
SIREET ADORESS STREE] ADDRESS
Cry-ST-2P CITY-ST-2P
E 3 Detee e [0 Crange [ Addition
HAME NE
STREET ADORESS STREET ADDAESS
ary-s1-oe TY-5F- 19

11. | heraby cestity (hal the information supglied with this liling does nol qualily for the examptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ig true and accurala pnd (hat my signature shell have the same legal effect as i made under oath: that | am a managing member or manager of tha

1352-650 U

# AND TYFED OR PRINTED NAME OF BINING MANAGMG

fimited liability company of 1he rwuu 10 executo this report as required by Chapter 608, Florida Statutes.
V4 L
SIGNATURE: ¥ A AY4-1Y06
EICMATIR: D

BER, WANAGER, OR AUTHORIZED REPRESENTATVE

Daytma Prore ¥




