2007 LIMITED LIABILITY COMPANY

FILED
Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000036291
BUG-BACK, LLC

Secretary of State

02-27-2007 90081 048 ****50.00

Principal Pece of Business

935 SW BAYA AVENUE
LAME CITY, FL 32025  US

Mailing Address

PO BOX 1547
LAKE OTY, FL 32056 LS

TR

2. Prncipal Place of Business - No P.O. Box # 3. Maling Address
Sus. Apt. &, te. Sua. Ao 8, elc 02222007 Chg-LLC  CROEOSS (12/08)
City & Stats Cily & State 4. FE Number ; o Applied For
20~ Y (LU TS [ Inoi Appiicania
e Courtry Ze Counry 8 Certificate of Staus Desired [ 'ff:-oon Addtgoral
8. Mame and Address of Cunvem Registerad Agant 7. Name and Addreas of New Registered Agamt
Name

STEPHENS, SHAWN

935 SW BAYA AVENUE
LAKE CITY, FL 32025

Steet Addrosa (P.O. Box Numbser is Not Accoptable)

City FL[ZpCode

8. The above narmed entity submnits this siatement for the pumpaoss of changing its registerad
the obligations of registéred agent.

SIGNATURE

uifics of registared agent, or both, in the State ol Florida. | am famillar with, and accept

Sigreass, yoed o prvisd nerte of mgesisred agerd end Ule  appiicaie.

({NOTE: Ragtered Ageni sgrahee reqused shee reratsbng)

DATE

Feo Is $50.00
Doe by May 1, 2007

Make chack paynbis to
Florida Department of State

[3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
e MGRM O Dot L Dcnange [ Addttion
NAME STEPHENS, SHAWN NAME
STREET ADORESS | 935 SW HAYA AVENUE STREET ADDRESS
amv-st-zr | LAKE CITY, FlL. 32025 ar-si-ze
me MGR 0 Deset me Otune [JMsim
HAME HOLLIDAY, WAYNE WANE
STREET ADDRESS | 171 SE ARAPAHOE STREET STREEF ADDHESS
CATY-51-20P LAKE CITY, FL 32025 CTY-S1- 2P
e MGR O Detete TME 3 Change [ Addition
NAME HOUK, TOMMY WAME
STREET ADLRESS | 1377 SW BEDENBAUGH LANE STREET ADORESS
Giiv-si-ar LAKE CITY, FL 32025 crv-1-0p
TILE 3 peiae e Ocmange [ Addiion
HANE- NAME
STREET ADORESS STREET ADIRESS
CY-ST-2P on-51-2F
e O peimte me OcCunge [ Adstion
NAME NANE
STREES ADORESS SREET ADORESS
GTY-ST-20 o-51- 0
me £ Desete g Bl Change ] Addition
MAME MAME
STREET ADLRESS STREET ADORESS
an-st-5» omy-S1-or
11. | hersby certity thal the information supglied with this filidg doss ot qualify for the sxemplions containad in Chapler 118, Rorida Statutes. | further cartify that the information
mdicaied on this rapor |8 irue and ate and that my signeture shall have the same legel effact as it mede under oath: that | am & managing member or manager of the
limsted liabdity company or the recaivel or tustes od 10 axacute this report 23 required by Chapter 608, Flovida Statures.
- . [ Zﬁz /ﬂ?
T peal

SIGNATURE: .

mmuﬁﬁuw“mmmamwam




