2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # L01000020880
ettt Secretary of State
_15. *R KK
BACK ON TRACK, LLC 03-15-2004 90438 041 50.00
Principa! Place of Business Maiting Address
3408 CLARK ROAD 3408 CLARK ROAD
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apl. #, elc. Suile, Apl, #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
26-0037278 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired (] $5'00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYNDS, THOMAS J JR. - .
3408 CLARK ROAD Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida | am famitiar wilh, and accept
the obiligations of registered agent.

SIGNATURE _ .
Signalurs, typed of printed name of ragistered agent and title # applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW 1! FEE IS $50.00
e Check Payable to Florida Departmen
C oL Due By May 1,2004 s
a. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
T MGRM 3 oelete TITLE MNGE™ ¥ Change [ Addition
NAME HYNDS, THOMAS J NAME Wynds “Thomes ™S
STREET ACDRESS | GOSH-MEEHEHEEHRTARF-340- STREEY ADDRESS "\%\".‘J Macranma v Xy
CITY-ST-ZP,  |SARASOTA FL 34248+5607- CITY-§7-2P Socasoire TL HN™DA
TITLE ’ O pelete TITLE ‘ ) f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TIILE . ] Deiete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
e [ belate TIME ' O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certity that the infarmation
indicated on this report is truge and aci and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liabitity company or the receiy, rustes empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATUF\-'}E: ;

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

T




