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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000061149

1. Entily Name

4 GREAT GUYS, LLC

Principal Plage of Busingss

5350 PINE SHADOW LANE
NORYH PORT, FL 34287

Mailing Address

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

01052008 No Chg-LLC CR2EDB3 (12/07)
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Fee Raguired

¥ B )
- e LD .
T et AR R

the chilgations of registered agent

Conild £ Dera/

SIGNATURE
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‘FILE NOW!!! (FEE IS $138.75
After May 1‘._’1'_008 Feo will be $538.78

9. MANAGING MEMBERS/MANAGERS : ;ﬁg; 5*55‘4
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" NAME PQULIN, GERALD .

STREET ADDRESS | 5681 WHISPERING QAKS DRIVE

ory-St-2P NORTH PORT, FL 34287
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NAME BERGHOFF, RON

STREETADORESS | 5350 PINE SHADOW LAND A ?}QF

onv-ST-2¢ | NORTH PORT, FL. 34287 {m@&? ¥
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NAME PALUMBO, WILLIAM a‘l] Iy e v\:"\‘ﬂ{‘

STREET ADDRESS | 5241 PINE SHADOW LANE L fé'ﬁ“"

GITY-ST-2P NORTH PORT, FL 34287 'f: b
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HAME HETHERINGTON, RAY

STREETADDRESS | 5241 PINE SHADOW LANE

CiTY-ST- 2P NORTH PORT, FL 34287 ‘
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informalion supplied with this fiing doas not qualify far the axemptions contained in Chapter 118, Florida Statutes. | further carlily that the informanon
is true and accurale and that my signature shall hava the same legal effect as | mage under oath; that | am a managing member or manager ¢l the
limited habiiity company or the receiver or (rustée smpowerad o éxacule this report as requied by Chapler 608, Florida Statutes.
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