2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000092767

1. Entity Name
BIG MACK-QUINCY LLC

FILED

OTFEB 23 PH 2: 2]

]

SEURLIARY UF oA,

Principal Place of Business

117 MT. CALVARY CHURCH RD.
QUINCY, FL 32352

Mailing Address

117 MT. CALVARY CHURCH RD.
QUINCY, FL 32352

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AN mAtIA A

Suite, Apt. #, alc. Suite, Apl. 4, stc.

02152007  Chg-LLC CR2E083 (12/06)
City & State City & State Limhar Applied For
372 ] 70 ‘fé’ /5 Not Applicable
i Zi Count it
Zip Country s ouniry 5. Certificate of Status Desired O $5.00 Additional
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WILCOX, ARTHUR F

117 MT. CALVARY CHURCH RD.

Streei Address (P.Q. Box Number is Not Acceptabla)

QUINCY, FL 32352

City Zip Code

FL |

B. The above named entity submits this staternent for the purpose of changing its registarad
the obligations of registared agent.

SIGNATURE

ofhce of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or prnted name of ragistered agent and bitte i appliicable.

{NOTE: Reg:stered Agenl signiture required whan remsiating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change (] Addition
NAME WILCOX, ARTHUR F NAME
STREET ADORESS | 117 MT. CALVARY CHURCH RD. STREET ADDRESS
CITY-51-ZIP QUINCY, FL 32352 Cimy-ST-2IP
TITLE O cetete TILE [ change [ Addition
NAME :A;EHAD " il I—FDIJEBI—. qr"r. -_:,.4
STREET ADDRESS T DA 2/ 28407 - -5 -—f}
CITY-§T-ZIP CITY-ST-ZIP U ! LB D? DID ? DD ** I:L DU
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-21P
TIMLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-$1-2IP CITY-S$1-21P
TILE 7 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limitad fiability compa

SIGNATURE:

1 tha receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes,

Q,QM/O 7 80072047

sianaTurd Arfz HYPED OR PRINTED RAME OF 6IGRING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da?’ Daytime Phone #




