, 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mar 28,2008 8:00 am

DOCUMENT # L05000000271 Secretary of State

1. Entity Name 03-28-2008 90169 047 ***150.00
BIG JOHN'S, LLC

Principal Ptace of Business Mailing Address
2301 ESTERQ BOULEVARD 18307 DEEP PASSAGE LANE BT
e e HHU'H ||’||’|| I“I' II“‘ ||”“Im "N |Im IIHl “l” ’lll' ul“l |" |m
2. Principai Place of Business - No P.O. Hox # 3. Mailirg Address i

Qive

Suite, f‘wt“ EE? m%% u\ ‘\E Suite. Apl #, efc. ist MOORE CR2E083 (10/07)

Cit City & Stat 4. FEl Numger Applied For
3R T MO 41-2162804 ol

Not Applicatie

Zip ‘ Country | Zig Cournt ) i
't \Tﬂa\ oLty LEE e &%\ Ay Q&} 9. Ceniificale of S1atus Desired O gei'ggﬁg"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOAN, DELUCAS M

18307 DEEP PASSAGE LANE Street Address (P.O. Box Number is Not Accepiabia)

FT. MYERS BEACH FL 33931

City FL

ed enlity submits nis statement for the purpose of changing ks registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

H“&M ik e 3l ulg

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O petete THLE [JChange [ Acditica
HAME DOC TRAVIS, INC. ' NAME

STHEET ADDARESS | 18307 DEEP PASSAGE LANE STREET ABGRESS

GiTY-ST-21P FT. MYERS BEACH FL 33931 CITe-51-2P

TILE [ pelete TiiLE [ Change [ addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S7-2P )

1L ] Dalete e ] Ctange  [7] Acdition
NAME . BAME

STREET ADDRESS STREET ALDRESS

GIFY-ST-2P LIy §7-2P

TILE [ Detete TILE [ cChange [ Addition
NAME HAME

STAEET ADDRESS STREET EODRESS

CATv-§1-7IP CrY-§7- 2

TILE 1 Delee TILE [J Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CiTY- 5T- 2P

TTLE ] Delete TITLE [ Change ] Additon
HARE NAME

STAEET ADDAESS STREET &DORESS

CITY - §7-2IF CIT¥-5T- 2

11. | hereby certify that the information suppiied with this filing does net quality tor the exemplions contzined in Section 119, Florida Stawutes, | furthar certily that the information
indicated on this report is Irue and accurate and that my signalure shall have the same lagal efiect as it made under cat: that | am & managing member of manager of the
limiled liability company or the receiver or rustee empowered (o execlte this repori as required by Chapier 828, Florida Sialuiés.

SIGNATURE: Uiy W dows 3l (a\m 3T

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doy Gayhives Pt &




