2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- 4
DOCUMENT # 05000092767 ~ /!
1. Entity Name Q
BIG MACK-QUINCY LLC g5 K
4 "
SE, 4
Principal Place of Business Mailing Address 7 4 L [C};RE i;q R }' H/O" 3 7
117 MT. CALVARY CHURCH RD. 117 MT. CALVARY CHURCH RD. HA S Iy O ST,
QUINCY, FL. 32352 QUINCY, FL 32352 £ A 04 I
A )7
2. Principal Place of Business 3. Mailing Address / / 7 / k
: - 7
Sulite, Apt. #, elc. Suite, Apt, #, etc. 'f/ f 03032006 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEl Number b Appfied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ese-geoq :E:!:;tional_
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILCOX, ARTHURF
117 MT. CALVARY CHURCH RD. Street Address (P.O. Box Number is Not Acceptahle)
QUINCY, FL 32352
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it apphcable. {NCTE: Ragistered Agent signalure raquired when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 2 Detete THLE [ Change [ Adition
NAME WILCOX, ARTHUR F NAME ) 1 -y
STREETADDRESS | 117 MT, CALVARY CHURCH RD. STREET ADORESS a2 T “F#'-:I:i 1]
CiTY-ST-2IF QUINCY, FL 32352 CIFY-57-2P - AL
TITLE 3 Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CIY-ST-7iP
fITE [ petete g [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP
TiTLE O betete TNE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIRE O oelete TITLE [ Change  [J Adrition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTy-5T-21P
TE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P

13. ! bereby certify that the information supplied with this filing does rot qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
~ indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
= limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SI..GNATU RE: M—f' Wjﬂ"f

SSGNATURgAND TYPED OR PRINTED NAME OF SlGNl’IG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane ¥




