wi

FILED

_+ 2004 LIMITED LIABILITY COMPANY Apr 29. 2004 8:00 am

- ANNUAL REPORT

b
DOCUMENT # L02000001869 ecretary of State
1. Enlity Name 04-29-2004 90070 024 ****50.00
THE BACK FORTY PROPERTIES GROUP, LLC
Principa! Place of Business Mailing Address
2144 POTPOURRI POINT 2144 POTPOURRI POINT
ROCK HILL, SC 29732 ROCK HILL, SC 29732
F i F
2. Principal Place of Business 3. Mailing Address ‘ ’ !
lSuite, Apl. #, ete. Suite, Apt. #, etc. 02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 02-0548578 Not Applicable
Zip Country Zip Country " . $5.00 Additional
. 6. Cenificate of Status Desired Im} Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, KEVINH . . . — — . . i
10t EAST KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA, FL 33802
’_cny FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahure, typed e orinted name of registered agant and e ¥ appicable. (NOTE: Registered Agent sigaturs requred when rasstaing} DATE
Filing Fee Is $50.00 Mzke chock payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1-0. ADDITIONS /CHANGES
TE MGRM 0D petete TIE Plcnange (7 Aceition
N HOLME, JR., ROBERT J NAE Holmes '
STREET ADDAESS | 2144 POTPOURRI POINT : STREET ADDRESS -
GTY-S1-2P ROCK HILL, SC 29732 GTY-ST-2P
THLE MGRM 1 Detete TITLE O Change [ Addition
NAME TAGGART, JOSEPHW NAME
STREET ADORESS | 16401 AVILA BLVD. ' STREET ADDRESS
CITY-5T-ZP TAMPA, FL 33613 GTY-§T-2P
T ] oetete mE [J Crange  [] Acdition
NAME NAME
STREET ADDAESS a STREET ADDRESS
CATY-ST-2P CIvY-57-2P N o e
me= - |- o T Ul oeee | TTE Olchange [ Agdition
NAME . NAME
STHEET ADDRESS . STREET ADDRESS
CITy-S1-2pP OTY-57-2P
me - [ Delete TLE O change [ Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-57-2P
e [ Desete TIE ‘ O Change [ Adeiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability oompany or the receiver or trustee empowe eq to execute this report as required by Chapter 608, Florida Statutes.
1 .
SIGNATURE: )r\ 2/ oy 803.325-3M6)
BIGNATURE mnmsnon PRINTED NAME wmmm MEMBER, MANAGER, a“mnmmnsmmmmn Date Daytine Phone #




