2008 LIMITED LIABILITY COMPANY A A,

SECRETARY OF STATE
ANNUAL REPORT TALLAHASSEE, FLORIDA
DOCUMENT # L05000051408

1. Entity Name
LMC BACKBONE GROVE, LL.C

08MAY -6 AN 8: 55

Principal Place of Businass Mailing Addrass
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
2. Principal Place of Business - No PO, Box# [ 3. Mailing Address H“UIH "[“ill IHH "m |||“ ““l "m |”|H|||’ m"m \l\“\m\“\
01152008 Chg-LLC CR2E083 (12/086)
. Q N oy
21299 US Hwy 27 P. 0 BON 3737 4. FEI Number Applied For
. 7alac . -
Lake W d[eb, FL I.ake W:‘IIL‘S, L 59-1004757 5500 Not Applicable
33859-6 ” - 5.00 Additiona)
9..6851 33859-3737 ' 5. Certificate of Status Desired | Fee Required
B 6, Name and Address of Current Registered Agent o0 7 Mama and Addraes of New Ranistared Agent
WILSON, P T . )
33 EAST WALL STREET David A. Miller
FROSTPROOF, FL 33843 21299 US Hwy 27
Lake Wales, FL  33859-6851 :
_ . FL l Zip Code
8. The above named en_lity submits this slalemenywe purpose of changing its ragistered office or registered agent, or both, in the $tate of Florida. | am lamiliar with, and accept
A ey
natwe. typed of brinted name ol reQistored agent and litke ¥ eppkcable. (NOTE: Registared Agenl signalLve raquired when reinstating) * T DAYE
: FILE NOWI! FEE 1S $138.75 v Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIGNS f CHANGES
TITLE MGR O pelete TILE MGR X Change [ Addilion
NAVE LATT MAXCY CORPORATION NAVE Latt Maxcy Corporation
STREETADDRESS | 33 EAST WALL STREET STREET ADDRESS 21299 US Hwy 27
civ-si-2p | FROSTPROOF, FL 33843 CIry-ST-2P Lake Wales, FL 33859
TITLE [ Celete TILE {IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TTLE 3 Delete TITLE O Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TITLE O vetete TITLE [JChange  [] Addition
NAE NAME SO0 253355288
STREET ADORESS STREE] ADORESS 5/05/08--01003--032  #%327.590
GITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TmE O pelete FITLE [JCtange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITy-§1-2p

11. | hareby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Flonida Statutas.

SIGNATURE: ﬁ&m&fi@( 42908 TR L7as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ACPHORIZED REPRESENTATIVE Daytime Phone #




