© FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS.SNE,JMENT # L06000036688 02-19-2007 90200 Q07 ****50.00
BACKFLIPDOMAINS, LLC
Principal Place of Business Mailing Address b U “ b {
10830 SW 113 PLACE 10830 SW 113 PLACE 1 14 .
MIAMI, FL 33176 MIAMI, FL 33176
e Ve G W KRR YRR
10840 Sw /3 PL 10840 Suw 113 P
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State | Cily_t_& State 4, FEI Number . Applied For
Mfam’ ' FL M’am‘ ’ FL— cpo - %7 ”:2‘ Not Applicable
Zipgs,-?é, Country ‘ Zip3 317 Country 5. Cartificate of Status Desired O gi'ggqafggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GREENBERG, JEFFREY Svoe Address PO BoxNummoer = 5
10830 SW 113 PLACE treet ress {P.O. Box Number is Not Acceptable
MIAMI, FL 33176 | Brd0” Sw” i3 AL
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabia. (NOTE: Ragislerad Agenl signaturs raquired when reinstating} DATE

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 MGR O pelete TITLE & Change [ Adition
NAME GREENBERG, JEFFREY NAME
STREET ADDRESS | 10830 SW 113 PLACE smmeeraooess | fJOE 40 S 143 L
CITY-ST-2IP MIAMI, FL 33176 CITY-$T-21P
TMLE [ Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cary-ST-2P
TITLE [ Detete TNLE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

11, | hereby certify that the information syepted with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true anggccuratp and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teiver orftrustee empowere, ecute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND R _FRIAE AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurna Phione #




