FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000090064 01-25-2007 90087 002 ****50.00

1. Entity Name

5 GREAT GUYS, LLC

Principal Place of Businass Mailing Address :

5681 WHISPERING DAKS DRIVE 5681 WHISPERING QAKS DRIVE 2 0 00 ZG 9 9

NORTH PORT, FL 34287 NORTH PORT, FL 34287

TR O EUUIRERATAR WA AR G

5350 fne Suadow (AN | 5350 Fine Shadnd Lune

Suita, Apt. #, elc. Suite, Apl. #, etc.

01072007 Chg-LLC CR2E083 (12/086)

City & Stale City & State 4, FEI Number Applied For
MoRTH PpeT  FL- Ao ere forT, FL 57-1215810 Not Appicable
.;'.;-Lg.«-' Coat'} A ) ,Zalp\{ 7—8”) Co:"nl} A 5, Certificate of Status Desired ] fi'ggqﬁf:c:‘“’”a'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agant
Name
GERALD, POULIN C Ronatn €. PERGHEE
5681 WHISPERING OAKS DRIVE Street Address (P.O. Box Number is Not Acceptabla)
NORTH PORT, FL 34287 .___sst__ﬁm_Lé&Aw (e
Cit i
" peerh Rer FL [ %525

-8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Figrida. | am familiar with, and accépl

he obligations ofqegistered agent.
Er—ﬂ—a - /quM/) Poimp €. reksimft V- 22 ~077

SIGNATURE
! Slgnafuru, typad of printed name of vuquﬁred agem?d i it *nl\csble‘ (NOTE: Regislared Agen! signature requited when rainstating) DATE
i 7
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
TILE MGRM O Delete TLE Cchange  [J Addition
NAME POULIN, GERALD C NAME
STREET ADDRESS | 5681 WHISPERING OAKS DRIVE STREET AQDRESS
CITY-§3-2IP, NORTH PORT, FL 34287 CITY-S1-21P
TTE MGRM O pelete TITLE (M Change ] Addition
NAME POULIN, BRIAN M NAME Mo
STREETADDRESS { 500 S.E. 7TH STREET #105 steer sooeess™( 2.5/ O ve $7= s+
CiTY-$T-2F FORT LAUDERDALE, FL 33301 CITY-§1-7iP
TMLE MGRM O petete TITLE O Change [ Addition
NAME BERGHOFF, RON NAME
STREET ADDRESS | 5350 PINE SHADOW LANE STREET ADDRESS
CITY-$T-2IP NORTH PORT, FL 34287 CITY-S1-2IP
e MGRM ] Delele TITLE {J Chenge [ Addition
HAME PALUMBO, WILLIAM NAME
STREET ADORESS | 5241 PINE SHADOW LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL. 34287 CITY-ST.21P
TME MGRM 7 Delete TME [ change [ Addition
NAME HETHERINGTON, RAY NAME
STREET ADDRESS | 5241 PINE SHADOW LANE STREET ADDAESS
CITY-$T-21P NORTH PORT, FL 34287 CITY-5T-2F
TME 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21p CITY-ST-29

1. { hereby cetily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlprmation
indicated on this regort is true and accurale and thal my signature shall have the same lagal effect as if made under oath; thal | am a managing member or managar of the
limited liability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Florida Slwes.

cWe
SIGNATURE: l@-@ z M M/L Rowwe? ¢ b« [~ 12 5097 (9109233083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, w»\ﬁfi. ‘OR AUTHORIZED REPRESENTATIVE Datg Daylime Phone #

7




