2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000001869

1. Entity Name

THE BACK FORTY PROPERTIES GROUP, LLC

Principa Place of Businass Mailing Address
2144 POTPOQURRI POINT 1905 EBENEZER RD
ROCK HILL, SC 29732 ROCK HiLL, 5C 29732

2. Frincipal Flace of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90039 047 ****50.00

LT

02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
02-0548578 Nat Applicable
Zip Country Zip Country . ., ss_oo Additional
5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Rogistered Agent 7. Name and Addroas of Now Registered Agent
Name

SUTTON, KEVIN H

101 EAST KENNEDY BLVD.
SUITE 3700

TAMPA, FL 336802

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | 2pCo

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 Flarida. | am famnillar with, and accept

the cbligations of registerea agent.

SIGNATURE
Signature, fyped or prigad name of regasiered] agant snd trie i appicabie. {NOTE: Regeatered AQanl agnaiem requred whon renstatng) DATE

Filing Fee Iz $50.00 Make check payzble to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ peiete TME [ Change [ Addition
NAME HOLMES, ROBERT J JR. NAME
STREET ADDRESS | 2144 POTPOURRI POINT STREET ADDRESS
CIFY-51-2P ROCK HILL, SC 29732 CATY-§T-2P
e MGRM [ petete TME O Change  [J Adeition
NAME TAGGART, JOSEPH W HAME
STREET ADDAESS | 16401 AVILA BLVD. STREEY ADDRESS
Ciy-S1-2Ip TAMPA, FL 33613 CTY-ST-29
TILE 7 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-ST-2P
TME ) petete TMLE O change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-Sr-a8 CITY-ST-2P
TWILE [ pefete TTLE [ Change [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
Cify-571-2P CifY-SF-2P
TE O pelete TMLE CJchangs [ Addition
NAME, NAME
STHEET ADDRESS STREET ADGRESS
Cry-S1-2p CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, 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

303-31v-3ov

limited liability company m&m empme[] o execute this repof as required by Chapter 608, Rorida Statutes.
SIGNATURE: \ : »’ewm, 3/MoL
SRGNA Fé mf

mmmmmmﬁmmcmuﬁmm*kmmnm

Daytyme Fhons &




