' 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # L04000090064 ; Secretary of State

1. Entity Name

5 GREAT GUYS, LLC

Principal Place of Business Mailing Aadrass
5350 PINE SHADOW LANE 5350 PINE SHADCOW LANE
NORTH PORT, FL 34287 NORTH PQRT, FL 34287

NSO AADIER A

01052008 No Chg-LLC CR2EQ83 (12/07)
A
i, & 4“ 4. FEI Number Apphad For
;ﬁm ; 57-1215810 No1 Applicati
't‘a? 5. Certiticate of Status Desired O $5.00 Additional
5 i Fee Raquired
6. Name and v

BERGHOFF, RONALD E
5350 PINE SHADOW LANE
NCRTH PORT, FL 34287

8. The above named antity submils this statement for the purpose of changing ils regisierad office or registered agent, or both, in the State of Florida ! a

AL
tha obligations of r 'steradz-,:st. W/
SIGNATURE wm é-/ [-16-08

&'qnilu:. Iyped or praited naene of regstated agon| and Lile mnlhmmV {NQTE" Reguterad Agent nignalure requied when renstaing} DATE
i FILE NOWI!l FEE 1S $138.75 JOonnTE1709
, After May 1, 2008 Foe will be $538.75
9. MANAGING MEMBERS/MANAGERS
L MGRM
' NAME POULIN, GERALD C

STREET ADDRESS | 5681 WHISPERING OCAKS DRIVE
CITY-5T-2IF NORTH PORT, FL. 34287

TILE MGRM

NAME POULIN, BRIAN M

STREET ADDRESS | 2510 NE 47TH ST

City-ST-2iP FORT LAUDERDALE, FL 33301

TME MGRM

NAME BERGHOFF, RON

STREET ADORESS | 5350 PINE SHADOW LANE
CiTY-ST-2IP NORTH PORT, FL. 34287
TILE MGRM

KAME PALUMBO, WILLIAM

STREET ADDAESS | 5241 PINE SHADOW LANE
CITY-8T-2iP NORTH PORT, FL 34287
TITLE MGRM

NAME HETHERINGTON, RAY
STREET ADDRESS | 5241 PINE SHADOW LANE
CITY-5T- 2P NORTH PORT, FL 34287

TITLE

NAME

STREET ADDRESS ) et v

CIrv.-§1- 20 R AR e i

11. | nareby cerlify that Ihe information suppliad with this filing does not quality for the exemptians contained in Chapler 119, Florida Slawies. | jurther certify that the infarmatien
indicated on this repor is trug and accurale ang thal my signature shall have (he same legal effect as if mada under oatn; that | am a managing member or managor ol the -
limitac hatuhty company or the raceiver or lrustes empowaredglo exéculs this report as required by Chapler 608, Figrida Statutas. .

‘S.IGNATURE: M § bu)] G e Betsiore 1o 08 (741) 4237309

LIGNATURE AND TYPED OR FRINTER NAME OF lla?ﬂ»#/mfmms WEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytene Prone # )
T "




