2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

DOCUMENT #L05000061149

1. Entity Name
4 GREAT GUYS, LLC

01-25-2007 90087 027 ****50.00

Principal Place of Business Mailing Address

20002638

5681 WHISPERING OAKS DRIVE 5681 WHISPERING OAKS DRIVE
34287, FL NORTH PORT, FL 34287
S oG RS R
$350 fine Shadpd (4n@]| S3SD fne Suanyw Lane
Suite, Apl. #, etc. Suite, Apl. #, efc. 01072007 Chg-LLC CR2E083 (12/06)
City & Stat ~ City & State 4. FEI Number Applied For
‘ﬁfnﬁ PU‘ﬂ T Fq‘—— /VoﬂT"H- ﬁi‘ 2r 76-0801386 Not Applicable
%pv 281 Croun&y B %pf 279 Cou&rk A 5. Cartificate of Status Desired O faseggq L':f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POULIN, GERALD

Bostnr €. PeechofF

5681 WHISPERING OAKS DRIVE

Strael Address (P.O. Box Number is Not Acceptable)
e SHananS LANR

NORTH PORT, FL 34287

“ Nl Prer FL | *$%55

1 8. The above named &nlity submils this statemeqt for the purpose of changing its registered

Rramd ¢ PencifF

SIGNATURE

office or registered agant, or both, in the State of Florida. | am lamiliar with, and acéepl

1-21-07

ignatur e, typed of prinled

* agent and tille if applicable

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

o

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorlda Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ petee TTE [GChange [ Addition
NAME POULIN, GERALD NAME
STREETADDRESS | 5681 WHISPERING OAKS DRIVE STREET ADDRESS
CIfy-§T-2IP NORTH PORT, FL. 34287 CITY-ST-2IP
TITLE MGRM [ pelete TiME [J Change [ Addition
NAME BERGHOFF, RON NAME
STREET ADDRESS | 5350 PINE SHADOW LAND STREET ADDRESS
CITY-57-2P NORTH PORT, FLL 34287 CITY-§T-21IP
TILE MGRM T Delere THLE [l Change [ Addition
NAME PALUMBO, WILLIAM NAME
STREET ADDRESS | 5241 PINE SHADOW LANE STREET ADDRESS
CITY-ST-2iP NORTH PORT, FL 34287 CITY-57-2ip
THME MGRM [T Delete TiTLE [ Change [ Addition
NAME HETHERINGTON, RAY NAME
STREET ADDRESS | 5241 PINE SHADOW LANE STREET ADDRESS
GITY-ST-21P NORTH PORT, FL 34287 CITY-ST-21P
TITLE [ pelere TITLE £ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TAE (3 Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-0P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receivar or irustee empowereg 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lot £ h"")

oy her

¢ HFF

I-22-01  (a¥i)$23-3¢¥3

SIGNATURE AND TYPED OR PRINTED NAME OF SIﬁI‘%MGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Caytime Phone £

7




