2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 22,2008 08:00 AM
T Secretary of State

DOCUMENT # 1.05000038715

. 1. Entity Name
BIG CONFEDERATE DOGS, LLC

Pringipal Place of Business Mailing Address

4476 LEGENDARY DRIVE 4476 LEGENDARY DRIVE

SUITE 201 SUITE 201

B B R0
:. ’ L :, L i | : ' ’ 04182008 No Chg-LLC CR2E083 (12/07)
T DO NOTWRITE IN THIS SPACE 4, FEI Number Applied For
R 20-2713389 Not Appiicabis
T v : ) 5. Certificate of Status Desired | $5.00 Additional

Fee Required

8. Name¢ and Address of Current Reglistered Agent

PATRICK, ROBERT G . . Do NOT WRITE '

4476 LEGENDARY DRIVE ‘ b
SUITE 201 : f
DESTIN, FL 32541 . . IN THIS SPACE_.. :

[

‘. '
1

. P

i

H

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

SIGNATLURE

Signalure, typad o priniad name of regislerad agent and itk If applicahie. {NOTE: Regislersd Agent signaturs requires when ronstatung) DATE
Tona0ne14317
FILE NOWI!! FEE IS $138.78 D NANR-rIS>-1132 130 75

. After May 1, 2008 Fee will be $538.75 T A A A e

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME PATRICK, ROBERT G

STREET ADDAESS | 44768 LEGENDARY DRIVE, SUITE 201 ) ,

orv-s1-zf | DESTIN, FL DESTIN B

TITLE MGRM

NAME WOLVERTON, EDDIE D .

STREET ADDRESS | 307 LAN-ROB LANE . . n

CITY-ST-2IP DESTIN, FL 32541 P

mie ' ‘ ;

NAME

zlrgs_ssrﬂ?:sss DO NOT,WRI.FEJ' A‘ .

NAME ]
STREET ADDRESS - ) e . ,
CITY-ST-2P : : '

TITLE
NAME

CITY-ST-21P : 3 : o e

TITLE

NAME

STREET ADDRESS
ciry-gi-zip

v

-

STREET ADDRESS ' L R Y

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Staiutas. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compgny or the recever or tru?mpowered 10 execute this report as required by Chapler 608, Fonda Statules

SIGNATURE:K %\m

BIGNATURE AND TYPED DR PRINTEB NAME OF SIGNING MANAGING‘JEMBER. OR AUTHORRED REPREBENTATIVE

Daytima Phone #

"Q\\\QXW S EeEy




