FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000015775 05-01-2006 90070 022 ****50.00
1. Entity Name
BACK BAY IMPROVEMENT GROUP LLC
Principal Place of Business Mailing Address TYw eavwmY
9220 BONITA BEACH RD 6270 BONITA BEACH RD
STE 200-15 STE 200-15
BONITA SPRINGS, FL 34145 US BONITA SPRINGS, FL 34145 US
e s T AT A O A

Suite, Apt. #, atc. Suite, Apt. ¥, etc. 04262006 Chg-LLC CR2EOS3 (14/05)

City & State City & State 4. FE! Number Applied For

05-0553944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eei.ggqtﬂ\i(g;ﬁonal
8. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registered Agent
Name
BRACCI, STEVEN J steven J. Bracel
t Q. is Not

101 AUDUBON BLVD e S Bonita Beach Road

NAPLES, FL 34110
Suite 200-23

(\ e Bonita Springs FL lZiEE‘ﬁS

8. The above named entity submity tis sjatement for the purpose of changing its registerad ofiice or registered agent. or both, in the State of Rlorida. | am familiar with, and accept

the obligations ol registered age % L !
b
SIGNATURE A . 1 (

Signaturs, typed of pRntec Name rsgw‘s't'sreo agent ‘and St it appicabie. (NOTE: Registerad Agent signiiure required when renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1; 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete TILE Tchange ] Addition
NAME SCHIFORE, TED NAME
STREET ADCRESS | 9220 BONITA BEACH RD STE 200-15 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34145 CTY-§1-2P
TITLE MGR 1 Delete TITLE JcChange ] Addition
NAME MARKAWITZ, ED NAME
STAEET ADDRESS | 9220 BONITA BEACH BLVD STE 200-15 STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34145 CIvY-ST1-2IP
TinE MGR 1 Delete TILE “JChange  _] Addition
NAME BRACCI, STEVEN J NAME
STREET ADDRESS | 9220 BONITA BEACH RD STE 200-15 STREET ADDRESS
CTY-51-21P BONITA SPRINGS, FL 34134 CITY-5T7-2iP
TILE 1 Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME 1 petete TILE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-21P
e } I elete TNLE “IChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ¢ further certify that the information
indicated on this report # 8 and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lizbility compan 8 receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: () Q—/‘—’ Y (?8‘/017 259-3 1) ~4600

SIGNATURE AND HNE’ OR PRINTED D‘AIIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




