2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT

DOCUMENT #L05000118745 Secretary of State
1. Entity Name
BACK ROADLLC
Principal Place of Business Mailing Address
4507 SLEEPY HOLLOW LN 4507 SLEEPY HOLLOW LN
PLANT CITY, FL 33565 US PLANT CITY, FL 33565  US
04172008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE e Rppied For
76-0809691 Not Applicable
- 5. Certificate of Status Desired O ?g‘ggql‘;dr:‘:“mai

6. Name and Address of Current Registered Agent

Egg éLEIgpwioLLow LN DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

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

SIGNATURE

Signature, typsd or printsd name of registorac agent and intle 1t AppRcabla. (NOTE: Registered Agent signature requaed when reinstating]) DATE

FILE NOWIIl FEE IS $138.75 5087
After May 1, 2008 Fee will be $538.75 - '

9. MANAGING MEMBERS/MANAGERS
T MGRM
NAME FULTZ, TIMMIE

STREET ADDRESS | 4507 SLEEPY HOLLOW LN
cIry-S%-21p PLANT CITY, FL. 33565

THLE MGRM

NAME FULTZ, JANISE

STREET ADDRESS | 4507 SLEEPY HOLLOW LN
CIFY-5T1-21P PLANT CITY, FL 33565

TINE
NAME

restar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
CITY-51-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ T o Al ;{/)7,/¢;37 (£13) bS5 -55%o

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING HHAGIM MEMBER, OR AUTHORIZED REPRESENTATNE Daytime Phone ¥




