2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # L00000007243 - e Secretary of State

1. Entity Name

BACKSTAY, LLC

Principal Place of Business Mailing Mdre‘ss

18271 NW 31ST TERRACE 1821 NW 31ST TERRACE

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
01222008 No Chg-LLC CR2EG83 (12/07) ,

DO NOT WRITE IN THIS SPACE oI Aopied o
£9-3655043 Not Applicable

5. Certificate of Status Desied [ ?22&33’““'

6. Kamo and Addross of Current Registored Agent

B06E R 1o7 STRET DO NOT WRITE
GAINESVILLE, FL 32601 IN TH IS S PAC E

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

SIGNATURE

Signature, typed of printad neme of regisiensd agen and tte if applicabla, {NOTE: Pegistensd Agent signature required when relnatating} DATE

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

9. MANAGING MEMBERS/MANAGERS l
TmE MGR
NAME MORRIS, FREDERICK W 4TH

STREET ADDRESS | 1821 NW 31ST TERRACE
CIY-ST-2P GAINESVILLE, FL 32605

TMLE MGR . g 21TR
N MORRIS, SUSAN S Q210 00-30008
STREET ADORESS | 1821 NW 31ST TERRACE

CITY-ST- 2P GAINESVILLE, FIL 32605

024 123.75

TILE MGR
NAME MORRIS, FREDERICK W 5TH

e | OGALA, Fo 34480 | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-S1-ap

TME

STREET ADDRESS
Cv-ST-ZP

TME
NAME
STREET ADDRESS
CITY-ST-ZIP

11. | hereby certig that the information supptied with this filing does not qualify for the exerniplions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
{imited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- ! [ \
SIGNATURE: TileAl LO P frevecief W Montis IL 2/ /08 bSR3IR0775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGMG MEMBER, OR AUTHORIZED REPRESENTATIVE Darytirne Prone #




