2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000051408

1. Entity Name

LMC BACKBONE GROVE, LLC

FILED
OB MAY 16 pM 3: 45

SECRETARY OF ST AT

Principat Place of Business Mailing Address f A LL A AL
33 EAST WALL STREET 33 EAST WALL STREET AHA?SF‘;E' FL GRIBA

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie. Ap uie. Ap 02072006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
59-1004757 Not Applicatie
Zip Country Zp Country 5. Cenilicate of Status Desired O Eei 22“_':?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROBBINS, R. JAMES JR. P.T. Wilson
101 EAST KENNEDY BLVD., SUITE 3700 Strest Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602
33 East Wall Street
City Zip Code
Frostproof FL I 33843
8. The above named entily subm nt for thg purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations ol registarg’agent. .
SIGNATURE 7 - 2?@:’( O{
Sighates, typed dngedlad nama ol registdled agent and Gitle if applcabila, {NOTE: Ragistared Agent signatule requirad whon rensiating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE [ Delete TMLE MGR O Chenpe 5 Acdiion
NAME NAME Latt Maxcy Corporation
STREET ADORESS smEETADORESS ([ 33 East Wall Street
CITY-ST-ZiP CITY-ST-2P Frostproof, FL 33843
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
TITE ] Delete TLE (D Change [ Additicn
NAME NAME —
STREET ADDRESS STREET ADDRESS l_'-T.i I"" Ij D ? S 4 8 4-_‘:3 ]:l i-|j
e i 05/31/06--01010--002  #¥700. 00
e 3 Detete TE O Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF M /2/? CITY-5T-2IF
TiLE /” [0 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-7IP
it O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 1P CITY-5T-2IP
11, | hereby ceriily that the inrformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated en this report is true and acgurale and thal my signature shall have the sama legal ellect as it made under oath; that | am a managing member or manager ¢l the
limited liability cornpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR ) C LA € .Pooy Upopsk Yool D2.L3<.YRay
SIGNATU PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




