2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000061149

1. Entity Narme

4 GREAT GUYS, LLC

Principal Place of Business

5681 WHISPERING OAKS DRIVE
34287, FL

Mailing Address

NORTH PORT, FL

5681 WHISPERING OAKS DRIVE

34287

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90048 037 ****50.00

cOouulg

AR DA A N

01032008 Chg-LLC CRZ2EQ83 (14/05)
City & State City & Slale 4. FE) Number Applied For
76-0RN 1396 Not Applicabie
Zi Countr Zi Countr T
P Y ¥ 4 5. Cerlilicate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POULIN, GERALD .
5681 WHISPERING OAKS DRIVE
NORTH PORT, FL 34287

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named ennt\l‘submits this statement for the purpose of changing its registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with. and accepl

the obligaticns of registered agent.

SIGNATURE

Signature, Ivped O ponted Aame G regisianad agent and btla | appicanie

{NQTE Rogsterad Agent signalure requireq when rensialng)

DATE

Filing Fee is $50.00
Due by May 1, 2006
1Y

Make check payable to
Florida Department of State

9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TNLE MGRM [ petere T [ change [ Addition
NAME POULIN, GERALD NAME

STREET ADDRESS | 5681 WHISPERING QAKS DRIVE STREET ADDRESS

CITY-5T-ZIP NORTH PORT, FL 34287 Gy -ST-21P

TILE MGRM [ oelete TINLE [J change  {J Addition
NAME BERGHOFF, RON NAME

STREET ADORESS | 5350 PINE SHADOW LAND STREET ADDRESS

CITy -ST-219 NORTH PORT. FL 34287 CITY-ST-2IP

TITLE MGRM [ petete L [Jchange (] Addition
NAME PALUMBQO, WILLIAM HAME

STREET ADDRESS | 5241 PINE SHADOW LANE STREET ADDRESS

CITY -ST-2IP NORTH PORT, FL 34287 CTY-SP-218

THLE MGRM [ Delete TE ] change [ Addition
NAME HETHERINGTCN, RAY NAME

STREET ADDRESS | 5241 PINE SHADOW LANE STREET ADDRESS

CITY-51-2I NORTH PORT, FL 34287 CITY-57-2iF

TITLE 0 pelete TITLE [Jchange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY -ST-21P

TITLE O deleta TITLE [J change ] Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY -5T-2iP

11. | hereby ceriily ihal the infarmation supplied with this filing does not qualify tor Ihe exemplions contawed in Chapler 119, Fiorida Statutes, § lurther certily ihat the information
indicated on tfus report is Irue and accurale and Ihat my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
fimited liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Forida Stalutes.

SIGNATURE: E{f\f\ ﬁw\m[«f//

£ Biestser

TR (e¥) $23-3083

SIGNATURE AND TYPED OR FRINTED NAMEQF sp'nﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayrma Phane #




