File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ILITY COMPANY «3kf. FLORIDA DEPARTMENT OF STATE ¥ CRE. mnY 0{ STAT
LIMITED LIABIL O 28 ) Katherine Harrls o “: oM OF C{}[-\P[)RATIUNS
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS . pM 1: 53
99 MAR 17

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

VN g pocres,  DOCUMENT # M97000000589

1a. Principal Place of Business Address

BIG DOG MOTORCYCLES, L.L.C.

140 NORTH OHIO 140 NORTH OHIO
WICHITA KS 67214 WICHITA KS 67214
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
o 09/09/1997 AZ
Suite, Apt. #, etc, Suite, Apt #. etc. . .
‘4. FEI Number
E] Appliod For
City & State City & State 48-1170396 [ notapplicable
. I s Date of Ltasi Report " 77 |76, Cenificate of Status Desired |
Zip Country 2ip Country
03/09/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324

Suite, Apl # efc

Clly- o - o . -?Ip Code

FL

9. Pursuant to the provisions of Sechons 608 416 and 608 508, Florida Statutes. the above named linited liabilty company submits this statement for the purpose ol changing
its registered oflice or registered agent, orboth, inthe State of Florida. Such change was authorized by atirmabve vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _. _ .. e I e .. OATE

(Mo slered Aot A2 ept g Appanalercnly (NTE Beggeatoned Adend s et d wbes e gl
10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code
MGR | COLEMAN, SHELDON C 2414 N. WOODLAWN, STE 170 | WICHITA KS

Ly
)

]

102, 74

11. Ido hereby certify that the information supplied with this hling doas notqualify far the exemption stated in Section 119.07(3) (1), Florida $Stalutes. 1{urther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of tha
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address
é,% Sheldon Coleman 2 25- 99(316) 267-91

21

SIGNATURE:
-
SIGHATURL AHOCTYEE U OB PRSI BARE S ST SRR M ORI e Flaene b

INHSEID R (12-98})



