FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - Aug 08, 2006 8:00 am

DOCUMENT # L05000106073 Secretary of State
1. Entity Name 08-08-2006 90033 034 ****50.00
KEVAN MEROLD'S BIG DAWG RENOVATIONS, LLC
Principal Place of Busingss Mailing Address
8101 DELTA DRIVE 8101 DELTA DRIVE
e e H“Ml“ |H||‘|k Ilm II“I II“| Illl’ ’II“ Illll IW IN. ““I .MI‘ “”II]
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4, FEI Number Applied For
3 LIL2 057575/ Not Applicable
Zip Country Zip Counilry . . $5.00 Additional
5 5. Certificate of Staius Desired [} Poe Flequirec; iona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCLD, KEVAN A

8101 DELTA DRIVE Street Address {P.O. Box Number is Not Acceptable)

MILTON FL 32583

City FL 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 Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Sgnalure, typnd of DIIHIE:I:I nane of régistered agent and e i epolicabie. {NOTE Hegnslersd Agem signature required when rainslaung) DATE
v - o FILE NOW!!! FEE IS $50 00 S
Make Check Payable ta Florida Department of State
: },_,1_. DueByMay1 2006 - ) R .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TLE [ Change (] Addition
NAME MEROLD, KEVAN A NAME
STREET ADDRESS {8101 DELTA DRIVE STREET ADDAESS
CIFY-S1-2IP MILTON FL 32583 CITY-ST-21P
TLE MGRM O Detete TILE [ Change [ Acdition
NAME CAMPUS, FRANCES M HAME
STREET ADDRESS | 256 BOB WHITE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-7P
TITLE | ) Do TME B T3 Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAFET ADDAESS
CITY-8T-2IP CITY-ST-2P
TITLE O petete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-ZIP
TITLE 71 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Section 119, Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /4"/ Aeuny Merold f//é{ S50 - 787 - F28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Ceyime Phone #




