2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 24,2004 8:00 am

DOCUMENT # L03000050972

1. Entity Name

BACK BAY, LLC

Secretary of State

02-24-2004 90101 Q11 ****55.00

Principa! Place of Business

2630 BULRUSH LANE
NAPLES, FL 34105 US

Mailing Address

2630 BULRUSH LANE
NAPLES, FL 34105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.,

T

02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
}\K / 6 ? ? 7 é- 3 Nat Applicable
Zip Country Zip Country 5. Cerliicate of Status Desied [ gese'ggqfr:;“""“"
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GEHRKE, CHARLES R
51 29 CASTE LLO DRIVE ) Street Add:ess (P.O. Box Number is Not Acceptable)
¥o-o T = : - e e _ — - .-
NAPLES, FL 34103
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, typed or primed name of registered agent and title f applicable. (NOTE: Regnstered Agent equeed when v DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES ] ,I L
TIRLE MGRM 1 Detete e T Ocnange " T Addition
NAME GARRETT, WILLIAM A NAME
STREEY ADDRESS | 2630 BULRUSH LANE STREET ADDRESS
CHFY- S7-2P NAPLES, FL 34105 GTY-51-2P
TmE MGRM O pelete TIE O change [ Addition
HAME WILHELM, FRED J NAME
STREET ADORESS | 5888 THREE IRON DRIVE, #1201 STREET ADDRESS
CiTy-ST-2P NAPLES, Fl. 34110 cmy-ST-7P . 7
TITLE MGRM 3 petete TME [dchange [ Adaition
NAME REID, CHARLES M NAME
STREET ADORESS | 2200 CARLISLE ROAD STREET ADORESS
CITY-S7-7P GREENSBORO, NC 27408 CITY-ST-7P
TLE MGRM 7 Delete TLE Bl cnange [ Addition
NAME STANLEY, JAMES W NAME
- STREET ADDRESS |- 5904 THREE IRON DRIVE; #2104 .~ - STREET ADBAESS §- .. e e e el -
CITy-ST1-29 NAPLES, FL 34110 GITY-5T1-29
TILE [ eete e Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-27 CTY-ST-2P ;
TWIE [ Detete TLE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P

SIGNATURE: 8/\9'& A MAMW

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Siatutes

g5
Frep § WeLHeem ,;1 Ja0pyd 257~ 626

SIGNATURE AND TYPED DR PRINTRD NAME OF SIGNING MANAGIMG I;BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




