2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000072131

1. Entity Name
THE LAST RESORT, LLC .

Principal Place of Business

1023 MANATEE AVE. W,
(/0 JACK HAWKINS
BRADENTON, FL 34205

Mailing Address

1023 MANATEE AVE. W.
(/0 JACK HAWKINS
BRADENTON, FL. 34205
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FILED

Jan 18, 2008 08:00 AM,

Secretary of State
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01142008No Chg-LLC

CR2EQ83 (12/07}
g 4. FEL Number Applied For
14-1970250 Not Applicable
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55.00 Additional

5. Certificale of Status Desired (] Fee Raquired

6. Namo and Address of Current Registered Agent

HAWKINS, JOHND ~
1023 MANATEE AVE. W. .
BRADENTON, FL 34205 (R

DO NOT WRITE
IN THIS SPACE

8. The above namead entily submits this statamant for the purposa of changing its rogistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agan:.

SIGNATURE

Signalure, lyped or priniad nama ai registered agent and lille it applicable

(NOTE: Regislaced AQEN! $ignature requied wnen reinsialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

Heoan7EETH

01/18/08-80054-004 133.75

9. MANAGING MEMBERS/MANAGERS e S e L T

TinLE MGRM ‘ L "

NAME FLOOD, PAUL oot R R I, HERE |

STREETADDRESS | 1023 MANATEE AVE. W. AR, ‘

CITY-ST.2P BRADENTON, FL 34205 P VT SO AR o ‘

TME MGRM . ‘ . ‘

NAME FLOOD, LORETTA Lo o e v

STAEET ADDRESS | 1023 MANATEE AVE, W. R

on-szp | BRADENTON, FL 34205 B AR TL AL NI '

Tine MGRM ‘

HAVE HAWKINS, PAULA ) o TR

STAEET ADDRESS | 1023 MANATEE AVE. W. ’

crv-sr-ze | BRADENTON, FL 34205 . N KR DO NOT WRlTE

TIME MGRM

NAME HAWKINS, JACK IN TH ls SPAC E

STREET ADDAESS | 1023 MANATEE AVE. W. P . -

C/IY-57-2P BRADENTON, FL 34205 . NI AT

TIRLE :

NAME ' o i

STREET ADDRESS . .

CITY-ST-2IP e . ‘ s i

TIELE ' : . B
P Ca o Y 3

NAME - . . . AT ‘ { 1. ¢

STREEF ADDRESS o . A N

CITY-ST-2P foae o bt o o b

11. | hereby certify that the information supplied wilh this filing dees not quahfy for the exampltions contained n Chapter 118, Flonda Slalules | furthar cenify that the |nformatlon
indicated on this report is trua and accurate and that my signature shall have the sama lagal éffsct as if made under cath; that | am-a managing member or managor of the
limited lizbility company or the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S goun D.MAWKINS HaR M -(6-0f 441748057

SIGNATURE: A e

SIGNATURE AP}DQFED OR PRINT}KNAME QF SIGNING HAN?GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytre Phana 4




