LI PR ]

FILED

2007 LIMITED LIABILITY COMPANY Apr 30. 2007 08:00 AM
ANNUAL REPORT — Sec;etary of State

1. Entily Name
BIG JOHN'S, LLC
Principal Place of Business Mailing Acdress
2301 ESTERO BOULEVARD 18307 DEEP PASSAGE LANE
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931 ;
z Prim:ipal Piace of Business - No P.O Box 4 3 Ma'ling Adaress Hll”l” I” "'l‘ m“ Ilm Ilm llm |IW ||m "NI ”'" ll"( ”“Ir W I|I'
Suile, Apt. #, elc Suits, Apl #, atc,
P 04262007  Chg-LLC CRE083 (12/06)
City & Stale City & State 4. FEI Number Apphed Far
41-2162804 Nrt Appiicable
o Country Zip Country 5. Certihcate of Status Desired a $5.00 Adduonar
Fae Required
6. Name and Address of Current Registered Agent 7. Narme and Addrass of New Registored Agent
Name
JOAN, DELUCAS M
18307 DEEP PASSAGE LANE Siceet Address {P.O. Box Number is Not Accepratile)
FT. MYERS BEACH, FL 33931
Cuty FL Zip Code
8. The above named enlity submils this stalement for the purpose of changing ils registered ofhce or registerad agent, or bolh, in iha Siale of Flonda 1 am lamilian wilh, ans acceot
iha obiliganens of registerad agent.
SIGNATURE
thgnatwe 1ypad ur printed name of re sierad ageni and WWe § apphcable (NQTE: Regsterea Agent signature regured when reinstabng) . DATE l
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State |
9, MANACING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES . J
111LE MGRM T Delele TTE [7] Change [ Adtinon !
NAME DOC TRAWIS, INC, NAME !
STRLET ADDRESS | 18307 DEEP PASSAGE LANE SIREET ADDRESS !
CIvy-s1-2¢ FT. MYERS BEACH, FL 33931 CTY-§T-2IF
it O Delzte TITLE O] Crange [ Addrion
NAME HAME
SEREL! ADDRESS SIREET ADDRESS R
CiTY-S1- 2k 1¥.57- UDDDDD rqﬂbl# .
o S EL R KR T T R By |
nae [ Detete e : CJchangz = * 1 Aaoton
NAML NAME
SIAELT ADDRESS SIRLET ADDRESS
CirY-S1. 2P CITY-ST-2IP
i O Delale WILE O Cnange [ Avuilron
NAML NAME
STREET ADDRESS SIREET AQDRESS
CiTy-§1 ap CIry-8r-7i7
TILE O pelete WILE [ change ] Agtiton
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-31-4ip CiTy-§T- 217
g 3 Delete TILE [ Change  {_] Adoimon
NARE .. NAME !
STREET ADDRESS STREFT ADDRESS !
! City-S1- 2P CiTv-§T-21P i
11. | heraby certly thal the inlormation supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Flonda Statutas. | further certily that 1he infarmation
indicalad on this repart is true and accurale and thal my signature shall have the same legal etfect as il made unger cath; that | am a managing member or manager ol Ihe
wruted kabilty company or the raceiver or lrustes empowerad 10 execute his repor as reguirad by Chapter 608/ Flarida Statules
"I |
SIGNATURE: / &'I-Q&&m/ AR S, 9 (38) Q10 .34¥

SIGNATURE ANOD T\‘ﬁEDE RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHQR/ZED REPRESENTATIVE Date Da‘vlwl'c Prgry k




