2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # L00000015387 ecretary of State
1. Entity Name
BACK9 ENTERPRISES, LLC 04-23-2007 90365 046 ****50.00
Principal Place of Business Mailing Address
111 ST. JOHNS LANDING DRIVE 117 ST. JOHNS LANDING DRIVE TTv
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address “||||||| IH ||m II“I"[I’ lll" mn |I|I1 “lll I[Ill Il"l ||Im |I| ill‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 01302007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number Applied For

59-3686696 Not Applicable
Zip Country Zp Country $. Certificats of Status Desired 0 l?eseggq 3?;;"“""’”
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agant
Name -
HAROLD DOWNING K&_H« "C‘C A Hﬂ >'H€waf 7-
A Slreer Addres 0. N mber is Not Acceplable) -

250 PARK AVENUE SOUTH BT Franl AT Dowe.

WINTER PARK, FL 32789 ..

P “Winder Spwmff FL | %290%

8. The above named enity submits this shiement for the purpose of changing its registered office or registered agem or both in the State of Florida. | am familiar with, and accepl

the obligation g.st;rea a*nf ‘/ / /9 /& -

SIGNATU
’!mre typed o printed n&ﬂreﬂ%ﬂﬁudagem and L% { applicabhs (NOTE: Regrsierad Agent signalure requied when renslating) DATE *
T W e
Flling Foo Is Make check payable to
Due by May 1 51’!7 Florida Department of State
9. ' ' . -‘-M'QNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM . ¢ O Desete e CJchange ] Addition
NAME POS‘H.E\iVA THLEEN NAME
sReet a0oResS | 111 STEUOMA'S LANDING DR. STREET ADDRESS
CiY-ST-2P WINTER.SPRINGS, FL 32708 CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
RLE O velete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-P CIFY-ST-2IP
THTLE O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ‘ GITY-ST-7IP
TILE O oelete TLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE [ oelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my gignature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or tha receefor or trustee empoghered to execute this report as required by Chapter 608, Florida Staiutes.

Z/’%V Yo 7-¥53-3 50

Dayume Phone &




