File on or hefore May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3381

FLORIDA DEPARTMENT OF STATE b WS! U?JE OF%R fop

Sandra B. Mortham E
ANNUAL REPORT Sacretary of State Ttons

1998 DIVISION OF CORPORATIONS 98 MAR - ~9 Py 2 |
18

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

" of Limited Uabmy ;:rsly “DOCUMENT # M97000000589 Ooe) hﬂ

1n, Prioblpal Place of Business Address

BIG DOG MOTORCYCLES, L.L.C.

140 NORTH CHIO 140 NORTH OQHIO
WICHITA KS 67214 WICHITA KS 67214
Tine, co of Businass 2a. Malling Addresg . 3. Dale Organized or GUaed | 3a. State of Formation
kbo O%P’Cldﬂ LLC| B0 N.Ohio 09/09/1997 AZ
Suh&’Apl #, & Suite, Apt. ¥, etc, I FE
4. FEI Number D Applied For

d’] | LZ S City & State 48-1170396 [] Nt Avpiicable
§. Date of Last Report 8. Certificate of Status Desired

Country Zip Couniry
l : :! I4, L)J\A, 85 ¥L Adelional | oo Hequiged

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirest Address (P.0. Box Number Is Not Accepiabie)
PLANTATION FL 33324

[~ Sulte, Apt. ¥, sic.

City Zip Codo

FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this saemenl for the purpose of changing
Its vegistered office or registered agent, or both, in the State of Florida. Such ehange was suthorized by affirmative vota of a majority of the members. | hareby accept the appolntrment
as registered agent, and accepi the obligations.

SIGNATURE DATE
(Registared Agenl Accapling Apooniment)  (NOTE Registered Agent signalure requirad when reinstaling}
10. THle Managing Members/Managess Business Streat Address City, State and Zip Code

MGR | COLEMAN, SHELDON C 2414 N. WOODLAWN, STE 170 [ WICHITA XS

=HODODN24=54208——5
~-03/12/98~~01008~~025
k153, TS wkkxiBB, 75

11. | dohereby centify that the information suppliod with this filing does not qualify for the exemption stated in Section 119,07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual report is irue and accurata and thal my signature shall have the sama legal sffect as if made under oath; that | amn a managing membar or manager of the
limited liabllity company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: Saien 23 o’/J‘?Y 3 27-912 ]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBESR OR MANAGER Dela Daytimea Phore ¥




