2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000051408”

1. £ntity Name

LMC BACKBONE GROVE, LLC

Principal Place of Business

33 EAST WALL STREET

Mailing Address

33 EAST WALL STREET

~

SECKE iamy GF §

TALLAHASE .

ey !

FILED
074PR 16 Py pp: og

TATE
FLORIDA

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
ek N B LMD VERC Ay
Suite, Apt. #, etc. Suite, Apt. #, ete. 03132007 Chg-LLC CR2E083 (12/06) ()‘7
City & State City & State 4. FEI Number Applied For
59-1004757 Not Applicable
ap Country Zip Country 5. Corlificate of Status Desired [ $9-00 Additional
Fea Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

WILSON, P T
33 EAST WALL STREET
FROSTPROOF, FL 33843

/

Name

Street Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Coda

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of regisiared agent and tite if applicabis,

(NOTE: Registerad Agent signature requirad whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

.
R, . .
Make check payabie to

Florida Department of State -~

o

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TITLE MGR O petete TITLE I change [ Addition
HAME LATT MAXCY CORPORATION NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CITY-ST-ZIP FROSTPROOF, FL 33843 Y- 8T-z1p
TITLE [ Delete e [Jchange [ Addition
NAME NAME R —_———
S -t
STREET ADDRESS STREET ADDRESS L ‘:'I'Ll 2 ra .T- Fr"'; 3%‘]0 31
CITY-ST-2P CITY-S1-2P o4/ 234 07--01005--007 falin
TIE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TME ] Detete TNE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-57-21p
THLE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaplter 808, Florida Statutes.

SIGNATURE:

2

BIGNATURE- %EED OR FRINTED NAM; ;F BIGNINE ;ANAGING MEMB

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F. HOOD CRADDOCK 3/16/07 863-635-4804




