2007 LIMITED LIABILITY COMPANY FILED
0 ITED LIABILITY C Jul 13, 2007 8:00 am

DOCUMENT # L03000015775 Secretary of State
1. Entity Name 07-13-2007 90032 049 ****50.00
BACK BAY IMPROVEMENT GROUP LLC
Principal Ptace of Business Mailing Address
4751 BONITA BEACH ROAD 4751 BONITA BEACH ROAD
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US
e G R

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 07052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

05-0553944 Not Applicable
Zp Country 2ip o Country 5, Certificate of Status Desired O gase.ggqﬁrdmonal
B, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— Name
SCHIAFONE, SALVATORE A
4751 BONITA BEACH ROAD Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of prinieo name of registored agent and ttie f appicabhe. {NOTE. Regustavad Agent sigraturs requirad when rsnatatng) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete ME [ Change [ Addttion
NAME SCHIAFONE, SALVATORE A HAME
STHEET ADDRESS | 1179 US 27 SOUTH STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CTY-ST-2P
TmLE MGR 3 Delete TMLE [ Change [ Addition
HAME MARKOWITZ, ED HAME
STREET ADDRESS | 6914 CAVIRO LANE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL. 33437 CiTY-ST-2IP
TIME MGR [ Delete TITLE [OChange [ Addition
NAME BRACCI. STEVEN J HAME
STREET ADDRESS | 3793 LONGFELLOW ROAD STREET ADDRESS
CITY-§7-2P TALLAHASSEE, FL 32311 CGiTY-ST-2IP
TMLE [ Delete MLE [ change [T Addition
RAME NAME
STALET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-8T-2P
TITLE [ Delete e {3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CIvy-ST-2P
TMe O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZP e CITY-ST-2IP
11, | hereby certify that e inforfpation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repo and accurate and that my signatire shail have the same legal effect as if made under oath, that | am a managing member or manager of the
tea empowerad to execute this repon as required by Chapter 608, Florida Statutes.

Hsloy

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




