2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 24, 2008 8:00 am

DOCUMENT # L03000052610 Secretary of State

¥ Ertily Name (03-24-2008 90241 022 ***]138.75
BACKYARD CONCEPTS, LLC

Principal Piace of Blusingss Mailing Address
6010 16TH AVE., SOUTH 6010 16TH AVE., SOUTH
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. _FILE NOW!!! FEE 1S $138.75
- AfterMay 1, 2008, Fee Will Be $538.75
Make Clieck Payable to Flarida Departmient of State
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