FILED

4/9,
2007 LIMITED LIABILITY GOMPANY Secretary of State
ANNUAL REPORT 04-09-2007 90348 047 ****50.00
DOCUMENT # L06000016722
BACKEDGE, LLC
Principal Placa of Business Mailing Acdress
3261 U.S HWY 443 32617 1S HWY 441
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
T | T L S AT
Suite, Apl. ¥, o1, Suite, Apt. #, gic. 03282007 Chg—LLC CRZEQE3 {12’%]
Gity & Stale City & Stote 4, %/Nudmbﬁ 4 7 2 Q)o - } Applied For
Y - it Noa Applicable
@p Courlry Zin Country 5. Conificars of Sigius Desied [ ?3;2& Addtonal

6. Karme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ETHEREDGE, R.KIM
3261 U.S HWY 441
FRUITLAND PARK, FL 34731

Name

Streat Address (P.O. Box Numbaer is Not Accoptabie)

City FL l Zip Cocde
8. The above namad antity submits this statemesnt lor ihe purpase of changing its registerad cffice or registerad ageni, or Doth, in the State of Florida. | am familigr with, ang accept
ine oblgations of registered agent.
SIGNATURE

IyDed tr prviim TUAT OF ARG B0 BOIN N0 Kie i appicas

INOTE Rigrberad AGEN SRR 18Que K1 whian res g ) QATE

Filing Feo i» $50.00
Due by May 1, 2007

Make check payable to
Florida Departent of Siate

9. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 35 Detete ITiE O Change 7 Addilion
AME ETHEREDGE, R.KIM WAME

SIREET ADDRESS [ 3261 U.S HWY 441 SIREE] ADDRESS

Gn-ST-1P FRUITLAND PARK, FI. 34731 CITY-S7-2P

e [ Desete HILE Ocrange [ addiion
AN A

STREED ADORESS STREET ADDRESS

tiy-SI. 1P cory-Si-2p

Hut3 O Delete 13 [(Jouame O Adcision
SAME NAME

SIREET ADORESS SIREE] ADDRESS

Crfy-51-20 cuy-§1.29

HILE {J patete U Ocmarge [ Adoition
NAME NAME

STRLET ADDRESS STREET ADDRESS

Qry-S1-op CITY-S1-I%

me 3 Dekee e O cChange  [J Adcition
NAME [T

STREE] ADDRESS SIREET ADDRESS

crvy-St-1p cv-51.28

e 1 Desete NiIE Ocwge [ Ascuon
HAME HAME

STREE! AODRESS STALE] ACDRESS

ciTy.SI-7P CITY-S1-TP

44, | haraby cernify that the information supplied with this liling doas nat qualify lor the exemptions contained in Chapter 119. Florida Statutas. | lurther cexrtity (hat the information
ingiceted on this repont is Iru@ ang accurala and thal my signature shall have the same legal elfect as il made under oath; that | am a managing membaer or manager ol (he
ivar O Irustee ampowetad o execile this rapon as required by Chapier 608, Fiorida Stannes.

Bmated kiability company or

SIGNATURE:

S -3000/4 ,

IRE AND TYPED OR PRINTED NAME OF LIGNNG OR AUT

REPRESENTATVE

C.zp-07

Ouyirne Prone &

May 07, 2007 8:00 am



