. FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000038715 02-08-2007 90138 032 ****50.00
1. Entity Namg
BIG CONFEDERATE DOGS, LLC
Principal Place of Business Mailing Address o Qyvar T
4476 LEGENDARY DRIVE 4476 LEGENDARY DRIVE
SUITE 201 SUITE 201
DESTIN, FL 32541  US DESTIN, FL 32541 US
e e IEAAPRIN AL R ATHNRRI AT

Suite, Apt. #, elc. Suite, Apl. #, sl 02052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2713389 Not Applicable
Zp Couniry Zp Country S. Certificate of Status Desired ad $5.00 Addtionel
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, ROBERT G
4476 LEGENDARY DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 201
DESTIN, FL 32541
City FL | Zip Coda

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
nature, lyped of printed name ol regisiered agen and nile if apphcable. (NOTE: Regisiered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete THLE 3 change [ Addilion
NAME PATRICK, ROBERT G NAME
STREET ADDRESS | 4476 LEGENDARY DRIVE, SUITE 201 STREET ADDRESS
CITY-$T-21P DESTIN, FL DESTIN CITY-51-2P
TITLE MGRM O elete TTLE El Change [ Additicn
NAME WOLVERTON, EDDIE D NAME -
GTREET ADDRESS HAEHE-BANCING-CHOUB#387F——— sreeranress | 307 Lan-Rob Lane
CITY-5T7-2IP PESTHFE—9254t CITY-5T-2IP Destin t FL 32541
TITLE [ petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST-2IP
TLE [ Delate TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -ST-21P

11. thereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to executa this report as required by Chaplar 608, Florida Statutes.

PRI SIEETENSt

Daytime Phone I

SIGNATURE:

SHINATURE AND TYPED OF PRINTED NAME OF SIGNING IIANAOINGMEIIBEH. MANAGER, OR AUTHORIZED REFPRESENTATIVE




