2008 LIMITED LIABILITY COMPANY _ TN t

ANNUAL REPORT

3 N
DOCUMENT # L05000092767 FILED .
1. %\tity Na(r:'ne - \
BIG MACK-QUINCY LLC ; i
08 APR 18 AM 9: 00
Principal Place of Business Mailing Address SE:CE\.L ] Alh OF ST ATE . . .
117 MT. CALVARY CHURCH RD. 117 MT. CALVARY CHURCH RD. TALLAHASSEE, FLORIDA-.  +~
QUINCY, FL 32352 QUINCY, FL 32352 . o
T A
e d Aoy ah #3171 fdﬁ/ﬂﬂry ah £LL '
7
S”’“’ A"'ﬂj / Suita. A p;"j” 03202008  Chg-LLC CR2ED83 (12/06)
ta ity & Stale 4. FEI Number Applied For
@ «y // //‘5L Q’ﬁu /L’ / 4 42-1704815 Not Applicable
) -
Z‘p 3 bg Coun g ﬂ, 322135 2 Cﬁlﬁ ,q 5. Centificate of Stalus Desired O Eese'ggqﬁf:t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
WILCOX, ARTHUR F
117 MT. CALVARY CHURCH RD. Street Address {P.Q. Box Number is Not Acceptable}
A
QUINCY, FL 32352 /V/#
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligationg of regnslere? igem. v
SIGNATURE jt‘az:“ 'Oé“}{

Signature, typed or prinled name of registered agen gha uile it nppl‘acnhh

~ 4‘—\31()8{

( TE Registarad Ageni signatwe reguired whan reinstating) ™~ - DATE
3' =

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.;4-.—"'1-;1 e

(ﬂ‘fh '“" 3

P e ETa
% Mk check payableto I .
.. iFlorida Departmanl of State” + -

‘s Yo .
8. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONSICHANGES
TIMLE MGRM 3 oelste TILE [Ochange [ Addition
NAME WILCOX, ARTHUR F KAME : : [___; 1 'D.-_‘I. e} :gn___.; -3E|
STREETADDRESS | 117 MT, CALVARY CHURCH RD. STREET ADDRESS U 21 [_]9,...;] 10;:1 l-muﬁﬂ -‘H‘SD . DU
CITy-§71-ZIP QUINCY, FL 32352 CITY-ST-2IP
TME [ Deleto TITLE r' e 1 Addition
e e PO T Sl ol 75
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete + TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-2p
Tme [ petete TMLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addilicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recetver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lditt= € WAZ@(

\3]08

BIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phona #




