2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000093343

1. Entity Name

7 AND CUT BILLIARDS, LLC

Jan 22, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

3300 BONITA BEACH RD. 3300 BONITA BEACH RD.

SUITE 138 SUITE 138

- - TR HAT IR
01142008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
] 20-5656789 Not Applicable

5. Certificate of Status Desired 0 ge?e'gtgq :j\ig:;tional

6. Name and Address of Current Registered Agent

LIBERTO, RICHARD J JR

3300 BONITA BEACH RD. DO NOT WRITE
SUITE 138

BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its regisiered oifice or regisiered agent, or hoth, in the State of Flonda. | am familiar with, and accept
tha obliganons of registered agent

SIGNATURE

Sigrature typaa or prinlod name of regisierad agant ang il i epplcable (NOIE: Registeren Agant signaire roouted whon fanstanrg) -y _DM_E iy

LR 13 RLE (L o B
™ e ) ST T - -
FILE NOWI! FEE IS $138.75 1/223/00-00073-001 133,75

After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LIBERTO, RICHARD J JR

SIREETADDRESS | 3300 BONITA BEACH RD. #138
Ciry-sr-ap BONITA SPRINGS, FL 34134

ILE MGRM

NAME POLLET, TIMOTHY

STREET ADDRESS | 9901 SUNSET COVE LN APT. 226
CITY-§1- 2P FORT MYERS, FL 33919

TITLE
NAME

o s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Qrv-si-z2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

1. | hereby certify that the information supphad with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am & managing member or manager of the
limited lability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florda Statutes

Z. /y{f)b’

SIGNATURE:

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR AUTHARIYED REPRESENTATIVE

FPimutimae BReme o



