2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000036291

1. Entity Name

BUG-BACK, LLC

Princypsai Miace OF Biee nogs

935 SW BAYA AVENUE
LAKE CITY FL 32025
us

Mailig Addross

PO BOX 1547
LAKE CITY FL 32056
us

FILED
Jan 31, 2008 08:00 AN
Secretary of State

LA

2, Principa’ Place of Business - No P.O. Box # 3. Mailng Aagdress
Suite, Api. #. elc. Suite, At # elc 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numgaer Apphed For
20-4646475 Ner Apphicacls
Zin Contry Fip Couny
T ontry i Suntty 5. Corifeats of Slaius Desred 0 $5.00 Acdinonal
Fec Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STEPHENS, SHAWN
935 SW BAYA AVENUE
LAKE CITY FL 32025

Street Address (P.0. Box Number is Not Accepianla)

Cily

Zp Code

FL

8. The above pamed entity sutymils tis statemant foe the purpose oF changing its regislered ofice o ragistered agent, of poth inthe State of Flonda

the ohligations of regiclerad agenl.

SIGNATLIRE

Fam familar wath, and aceepl

SALpELAG YPEET Ay £ N LET R 0 Ol Te A Syl 318

L g R e

INOTE B3 sarn b 08t 5 G bt 1gumeth ahehodng gy

LATE

FILE NOW!!! FEE IS $138.75 |

After May - 1 2008 ‘Fee Will: Be $5348. 'f5 S
ake Check Payahle to Florlda Department of State

g. WANAGING MEMDLRG) MANAGERS 0. ADDITIONS / CHANGES

TLF MGRM ] Duleta ¥ ] Change £} Adeiticn
HARE STEPHENS, SHAWN Fol B

STRIETARDATSS |35 SW BAYA AVENUE SIHEET ABDRLSS

CITY 81 21F LAKE CITY FL 32025 (Y- SP-ZP '

T MGR O Delete HiLE [3J Change [ Additan
HARE HOLLIDAY, WAYNE RASIE

STREETADDAESS 1171 SE ARAPAHOE STREET STRFFT ARGRE3S

OITY-51-21P LAKE CITY FL 32025 CITY-5i-ZP

L MGR O pekese L% [ Change  [] Ailitian
Nawt HOUK, TOMMY HAVE -
SIRLETADNYESS 11377 SW BEDENBAUGH LANE STHEF| ACDRESS

are-s-iie |LAKE CITY FL 32025 r-si-zp

L [ Dalete TITiE O change [T Addition
NakC NAYE

SIHLEY ADUSESS STREED ALORESS

CITY-S1-2iF Cry-5i-2iP

H ] Delete TTEE [ Change [ Aduiticn
11AHE NAME

STATET ADIMESS SIRELT ADDRESS

CITY-&T- 28 CITy-57-72ip

BILE [ pelee TITF [7] Change  [C] Additinn
HARF NAME

STALET ADDAESS STREET ARDRESS

LNyt zp Ciry-s7 zi

1. | hemby cerhity 1hat the information supplied wiin bis iing does notl qualty for the exermpnons contansd in Section 119, Flurida Siamtas,
accurale agd that my signalure sball have the same legal eflect as if made under vath:
limied hatylizy company o the regeiver or rusfee empoweres 1o execute this report as required by Chapter 828, Florica Slalutes

ingicated on this repest is true an

SIGNATURE: .

{

I further Gartify thal tha informaton
a1 am a managing member gor manager of (ke

/~lE-of (J%) 7SS 430

SIGNATURE AND TYPED ok MNTED NAI‘E CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datn CaghraPivre s



